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PREFACE. 


An  interest  can  best  be  maintained  among  the  membership  of  a 
scientific  body,  by  the  prompt  publication  of  its  proceedings  ;  and, 
as  a  new  life  seems  to  be  awakened  in  our  State  Society,  we  have 
felt  that,  to  maintain  the  new  vigor  and  add  to  the  interest,  the 
proceedings  of  the  recent  session  should  be  placed  in  the  hands  of 
the  members  as  soon  as  practicable.  The  reports  and  papers  in- 
cluded in  this  volume  were  therefore  arranged  for  the  press  as  soon 
after  the  close  of  the  session  as  possible. 

A  complete  index  of  all  the  published  proceedings  of  the  Society 
to  date  has  been  added,  with  a  view  of  making  the  many  valuable 
papers  contained  in  the  previous  volumes  available  by  this  means 
of  ready  reference. 

Hoping  that  the  volume  as  now  presented  will  meet  the  approval 
of  the  membership,  it  is  most  respectfully  submitted. 

Z.  T.  Miller,  M.  D., 
R.  E.  Caruthers,  M.  D., 
J.  F.  Cooper,  M.  D., 
T.  M.  Strong,  M.  D., 

Committee, 

Allegheny  City,  November  1st.  1880, 
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OF    THE 

STATE    OF    PENNSYLVANIA 


FIRST  DAY  —MORNING  SESSION. 

United  States  Hotel,  Easton,  Pa., 
September  8th  and  9th,  1880. 

The  Society  was  called  to  order  at  11  A.  M.,  by  the  President, 
Dr.  J.  K.  Lee,  of  Philadelphia,  who,  in  delivering  the  Annual 
Address,  said  : 

Ladies   and   Gentlemen   of  the   Homoeopathic   Medical 
Society  of  Pennsylvania  : 

After  the  evolution  of  another  year,  we  are  again  assembled  to 
utter  our  cordial  greetings  and  pledge  anew  our  assurances  of 
friendly  feeling.  But  we  have  not  convened  simply  to  enjoy  the 
pleasures  of  social  intercourse  and  feel  the  glow  of  warm  hearts,, 
but,  animated  by  a  higher  and  holier  purpose,  we  come  as  did 
the  ancient  Jews  to  their  sacred  city,  to  renew  our  vows  at  the 
shrine  of  our  devotion,  and  enrich  it  with  our  offerings  of  thought 
and  experience. 

Man,  in  his  relations  to  his  race,  is  invested  with  certain  obliga- 
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10  president's  annual  address. 

tions  and  responsibilities  from  which  no  power  can  absolve  him. 
These  form  a  principle  which  underlies  and  permeates  our  being 
and  finds  illustration  in  every  phase  of  human  life.  It  bears  sway 
amid  the  sanctities  of  the  domestic  circle,  is  recognized  in  the  con- 
stitution of  society,  and  its  claims  are  enforced  by  the  enactments 
of  the  state.  It  influences  the  nomad  of  the  forest  who  is  directed 
by  blind  instinct,  as  well  as  the  citizen  who  is  governed  by  reason 
and  elevated  by  the  culture  and  refinements  of  civilization,  but 
finds  its  fullest  development  and  exemplification  under  the  auspices 
and  genial  influence  of  the  Christian  dispensation.  The  Creator 
has  endowed  man  with  ample  ability  for  the  discharge  of  these 
obligations,  and  connected  their  performance  with  the  highest  re- 
wards of  human  effort. 

Activity  is  the  primal  law  of  our  nature,  if  not  the  essence  of 
life  itself,  and  the  puling  infant  that  innocently  but  helplessly 
reposes  on  the  maternal  bosom,  under  its  magic  touch  gradually 
unfolds  its  latent  strength  and  develops  into  the  full  and  grand 
proportions  of  manhood.  The  lax  and  delicate  muscles  become 
strong  and  sinewy ;  the  eye,  now  soft  and  expressionless,  increases 
its  power  of  vision  until  it  takes  in  and  comprehends  the  light  of 
day,  the  azure  of  the  vaulted  heavens,  the  verdure  of  the  earth 
and  the  crystal  of  the  waters  ;  whilst  the  ear,  before  dull,  now 
awakens  to  the  pleasures  of  sound,  and,  in  like  manner,  the  touch 
becomes  educated  and  the  taste  regaled,  and  through  the  medium 
of  these  awakened  senses  the  dormant  intellect  is  aroused  and  all 
its  faculties  expanded  into  full  vigor,  so  that  man  is  only  inferior 
to  his  Creator  in  his  comprehension  and  sweep  of  thought.  But  as 
an  eminent  writer  on  mental  philosophy  has  observed,  "if  man 
had  been  formed  of  intellect  only,  of  cold  and  impassioned  recep- 
tivity, if  he  could  have  merely  perceived,  compared,  associated 
and  reasoned  without  a  solitary  emotion  or  desire,  without  any 
of  the  various  affections  of  our  nature,  without  sorrow  for  suffering 
or  sympathy  in  joy,  in  a  word,  if  he  had  been  all  head  and  no 
heart,  the  human  soul  would  have  shown  not  only  a  different  but 
a  depressed  and  inferior  aspect,  compared  with  what  it  does  pre- 
sent." But  happily  and  wisely  it  is  far  otherwise.  We  find 
him  constituted  with  a  sensitive  as  well  as  an  intellectual  nature, 
with  capabilities  of  feeling  as  well  as  of  thought.    It  is  in  this 
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department  of  mind  we  discover  the  springs  of  action  back  of  the 
intellect,  which,  in  the  form  of  emotions  and  passions,  give  an 
impulse  and  a  character  to  the  conduct  both  of  individuals  and 
communities.  Superadded  to  wonderful  physical  and  mental  endow- 
ments, are  the  social  principle  which  draws  man  to  his  fellow  man, 
and  the  benevolent  affections  which  awaken  and  strengthen  in 
him  an  interest  and  desire  for  the  welfare  of  the  human  family 
in  general,  or  as  the  memorable  verse  of  Terence  expresses  it, 
"Homo  sum ;  humani  nihil  a  me  alienum  puto." 

But  above  all  sits  enthroned  our  moral  nature,  through  which  we 
are  brought  in  communion  with  our  Creator,  and  lifted  to  that 
sublime  elevation  where  the  demon  of  selfishness  is  exorcised,  and 
the  heart  is  only  stirred  by  the  generous  impulses  of  humanity.  It 
is  here  the  sentiment  of  moral  obligation  is  implanted,  which  is 
recognized  by  all  the  race  of  man  ;  even  amid  the  ignorance,  super- 
stition and  sensualities  of  savage  life,  its  power  is  illustrated  in  the 
conventional  rules  which  regulate  the  intercourse  of  life,  and  in 
the  few  and  simple  laws  which  support  the  civil  and  political 
fabric  of  their  communities,  and  their  deeds  of  daring  are  often 
inspired  by  the  pleasure  of  doing  good  to  their  fellow  creatures  ; 
but  it  is  only  when  touched  by  the  quickening  and  vivifying 
influence  of  divine  knowledge,  that  the  benumbed  and  torpid 
conscience  starts  into  newness  of  life,  and  exercises  its  long  abdi- 
cated authority. 

In  the  history  of  civilization  we  find  that  as  men  have  risen  in 
the  appreciation  of  their  social  duties  and  respect  for  the  rights  of 
individuals,  in  the  same  ratio  have  they  advanced  in  the  grand 
march  of  progress  and  in  all  those  noble  qualities  which  adorn  and 
dignify  human  nature. 

Whilst  we  as  physicians  are  links  in  the  great  chain  of  brother- 
hood, and  subject  to  all  the  demands  of  society  and  the  state,  our 
special  relations  elevate  us  to  a  loftier  plane  and  impose  upon  us 
duties  of  the  highest  importance  to  the  human  family.  As  mem- 
bers of  a  liberal  profession,  there  are  committed  to  our  care  the 
health  and  lives  of  our  fellow  beings,  either  by  our  skill  restoring 
the  sick  to  health,  to  the  activities  of  business  and  the  companion- 
ship of  friends,  or,  by  our  culpable  insufficiency,  suffering  disease 
to  crush  its  helpless  victims,  arrest  a  career  of  usefulness  and  send 
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lamentation  and  woe  to  the  hearts  of  the  bereaved.  And  he  who 
enters  upon  this  vocation  without  shrinking,  hesitancy  and  distrust 
of  his  abilities,  is  incapable  of  comprehending  the  gravity  of  the 
responsibilities  he  assumes  and  is  unfit  for  the  sacred  office  to  which 
he  aspires,  for  even  those  to  whom  nature  has  been  most  generous  in 
her  gifts,  and  whose  acquirements  are  the  most  varied  and  profound, 
are  often  foiled  in  their  benevolent  efforts  and  humiliated  by  their 
discomfiture,  and  their  inmost  souls  writhe  in  inexpressible  agony 
as  they  look  upon  the  crushed  hopes  and  affections  and  listen  to 
the  piercing  wail  of  the  stricken. 

But  in  this  hour  of  humiliation  and  sadness,  the  conscientious 
and  well  trained  physician  will  find  consolation  in  the  conviction 
that  he  has  sought  to  do  his  duty,  and  has  employed  every  resource 
known  to  science  to  avert  this  calamity  and  return  the  flickering 
flame  of  life  ;  whilst  on  the  other  hand,  the  ignorant  and  pre- 
suming pretender  will  be  overwhelmed  with  disgrace  and  ever  tor- 
mented by  the  apparitions  of  his  murdered  victims. 

But  the  medical  man  does  not  discharge  his  whole  duty  when, 
after  years  of  careful  study  and  preparation^  he  faithfully  ministers 
to  the  sick  and  dedicates  his  well  filled  store  of  gained  knowledge 
to  their  service.  His  enthusiasm  must  carry  him  beyond  the  limits 
of  this  narrow  circle  and  make  him  contribute  to  the  improvement 
of  his  science.  However  limited  the  range  of  thought  or  circum- 
scribed the  sphere  of  action,  the  daily  experience  of  each  develops 
some  new  fact  or  observation  which,  like  grains  of  gold,  should  be 
separated  from  its  alloy  and  carried  to  the  common  storehouse  of 
professional  knowledge.  How  much  valuable  information  is  lost  to 
the  world  by  the  indolence  or  selfishness  of  the  observer  who  is  not 
actuated  by  a  constant  purpose  to  benefit  mankind  by  his  labors,  and 
leave  behind  him  some  trace  of  his  existence — some  monument  to 
perpetuate  his  memory  and  endear  him  to  posterity  ! 

The  great  aggregate  of  human  knowledge  is  but  the  product  of 
individual  contributions  and  the  accumulations  of  centuries,  just 
as  the  majestic  river  is  made  up  of  its  affluents,  that  have  their 
sources  in  the  tiny  rills  and  babbling  brooks. 

Moreover,  this  effort  to  benefit  the  profession  has  a  reciprocal 
advantage  since  it  brings  mind  in  contact  with  mind,  and  the  dor- 
mant intellectual  faculties  are  aroused  from  their  benumbing  torpor 
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and  made  to  thrill  with  the  impulses  of  a  new  life,  and  as  a  neces- 
sary sequence,  habits  of  continuous  and  vigorous  thought  are  estab- 
lished, the  power  of  correct  observation  is  strengthened  and  the 
judgment  matures. 

Nor  is  a  discriminating  and  critical  public  slow  to  discover  and 
appreciate  the  studious  and  intelligent  physician,  and  he  invariably 
rises  in  the  estimation  of  the  community  in  which  he  moves,  and 
wields  a  beneficent  influence  that  penetrates  far  beyond  the  circle  of 
his  social  intercourse  ;  and  besides  these  compensations  that  are 
dear  to  every  human  heart,  he  reaps  the  golden  harvest  that  is 
denied  to  the  selfish  and  ignorant. 

When  Daniel  Webster  was  asked  by  a  new  aspirant  for  legal 
honors  with  reference  to  his  chances  of  success,  he  naively  replied 
that  there  was  always  room  at  the  top,  implying  that  in  the  highest 
sphere  of  forensic  effort  there  were  few  competitors.  Likewise 
in  the  common  walks  of  medicine,  we  find  a  numerous  throng  who 
jostle  and  press  upon  each  other,  whilst  the  higher  departments 
are  comparatively  unoccupied,  and  offer  ample  scope  for  the 
exercise  and  employment  of  intellect  of  the  finest  mold  and 
culture. 

Although  our  libraries  may  be  replete  with  the  accumulated 
knowledge  of  centuries,  yet  when  we  have  perused  every  line  and 
garnered  all  their  superabundant  harvest,  we  still  feel  the  insignifi- 
cance of  our  acquirements  when  we  survey  the  fields  still  unex- 
plored, and  realize  the  deep  sense  of  humility  that  led  the  great 
Newton  to  compare  himself  to  a  little  child  gathering  the  pebbles 
on  the  shore,  whilst  the  unknown  ocean  of  truth  stretched  far 
beyond  the  limits  of  his  vision. 

Besides  the  considerations  adduced  as  incentives  to  industry  and 
the  performance  of  our  duty,  there  is  still  another  that  should  claim 
our  most  serious  thoughts  and  awaken  in  our  breasts  a  lively  in- 
terest. To  us  is  committed  the  momentous  concerns  of  Homoeo- 
pathy, to  shield  it  from  deadly  assault,  to  preserve  the  purity  of 
its  tenets,  to  make  its  practice  accord  with  its  principles,  and 
vindicate  its  claims  as  the  day  star  of  hope  to  suffering  humanity. 

Moreover,  it  is  vain  to  presume  that  Allopathy,  with  its  hoary 
traditions,  its  prestige  of  antiquity,  its  eminent  learning,  its  im- 
mense patronage  and  resources,  will  ever  be  overthrown  and  utterly 
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destroyed.  Whilst  she  tenaciously  adheres  to  an  erroneous  thera- 
peutic law,  and  is  intolerant  and  proscriptive  of  reform,  she  still 
maintains  her  ascendancy,  and  acknowledges  no  all}7  or  competitor  in 
the  realm  of  medicine,  and  if  we  would  aim  to  become  her  sucess- 
ful  rival  and  assert  our  equality,  we  must  present  before  the  tribu- 
nal of  public  judgment  indubitable  evidence  that  we  are  equally 
entitled  to  confidence  and  respect. 

This  can  never  be  accomplished  by  detraction  and  misrepresenta- 
tion of  the  dominant  school,  or  by  high  sounding  platitudes  upon 
the  excellencies  of  our  own  system,  but  rather  by  persistent,  intelli- 
gent and  well  directed  efforts. 

Internal  strife  and  dissension,  born  of  personal  jealousy  and  un- 
holy ambition,  must  be  eradicated,  and  as  a  homogeneous,  cohesive 
and  compact  body,  we  should  move  on  in  the  grand  march  of  pro- 
gress. As  the  exponents  of  Homoeopathy,  we  should  be  animated 
by  lofty  moral  sentiments  and  strive  to  embody  all  those  higher 
qualities  that  constitute  the  true  physician  and  ennoble  and  dignify 
our  calling. 

As  an  important  auxiliary  in  this  great  work,  we  intuitively  turn 
to  our  colleges  as  the  nurseries  of  the  profession  and  the  custodians 
of  its  honor  and  its  destiny.  If  they  rise  to  an  appreciation  of 
their  momentous  relations  and  a  realization  of  the  gravity  of  their 
responsibilities  and  obligations,  their  benign  influence,  like  the 
genial  rains  and  sunshine,  will  foster  the  tender  growth  until  it 
unfolds  into  the  fruition  of  an  abundant  harvest  of  glorious  results; 
but  if,  on  the  other  hand,  they  are  recreant  to  their  high  trust,  and 
prostitute  their  sacred  office  to  sordid  and  ignoble  purposes,  disaste'r 
and  ruin  will  follow  in  their  pathway,  and  the  blood  of  murdered 
innocence  will  cry  to  heaven  for  dire  vengeance  upon  their  devoted 
heads.  As  a  preliminary  to  admission,  they  should  inflexibly  in- 
sist upon  the  possession  of  satisfactory  evidence  that  the  student 
has  enjoyed  the  advantages  of  a  thorough  preparatory  education. 
The  propriety  of  this  requirement  is  so  obvious  that  it  would  seem 
a  work  of  supererogation  to  construct  an  argument  in  its  support ; 
aud  yet  it  sometimes  happens  that  the  profession  is  disgraced  and 
public  intelligence  shocked  by  the  manifest  ignorance  of  medical 
graduates  of  the  grammatical  use  of  language,  as  displayed  in 
writing  and   speech,  to  say  nothing  of    their   deficiency  in    the 
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knowledge  of  those  higher  branches  which  are  taught  in  all  the 
graded  schools  throughout  our  land.  Again,  our  colleges  should 
not  only  afford  ample  facilities  for  didactic  and  demonstrative  in- 
struction in  all  the  subjects  embraced  in  the  ordinary  curriculum 
of  study,  but  should  also  carefully  instill  into  the  receptive  mind  a 
clear  comprehension  of  the  essential  principles  of  our  science  and 
the  correct  methods  of  their  application,  for  the  cogent  reason 
that  the  greatest  danger  that  menaces  our  existence,  is  the  lax 
interpretation  of  these  principles,  and  the  license  exercised  in  their 
application. 

Under  the  attractive  guise  of  a  rational  Homceopathy  one  inno- 
vation after  another  has  been  sanctioned,  until  the  integrity  of  our 
system  is  endangered  and  its  perpetuity  threatened.  This  construc- 
tion of  Homceopathy,  so  far  from  being  rational  and  philosophical 
is  but  another  expression  of  that  materialism  of  the  age  which  re- 
fuses to  recognize  the  existence  of  a  force  superior  to  matter  and 
the  correspondence  of  energy  in  nature  to  the  intelligent  forces 
which  are  above  nature.  Against  these  insidious  devices  and  en- 
croachments we  should  set  our  faces  like  steel  and  firmly  resist 
their  advance,  since,  if  suffered  to  prevail,  they  would  rob  Homceo- 
pathy of  its  best  attributes,  and  shorn  of  its  distinctive  excellencies, 
consign  it  to  merited  oblivion.  But  whilst  we  are  vigilant  to  with- 
stand fierce  attacks  from  without  and  treasonable  utterances  from 
within,  we  must  aim  to  be  in  harmony  with  the  spirit  of  progress- 
ive thought  and  scientific  research,  and  welcome  all  discoveries 
and  improvements  that  will  illustrate  the  law  of  similars  and  make 
its  application  more  facile  and  certain. 

After  a  few  more  cycles  of  time,  we  who  are  now  vigorous  and 
alert  for  duty,  will  be  forced  to  retire  from  this  contest  in  which 
truth  is  arrayed  against  error  and  light  against  darkness  ;  but  whilst 
we  are  effective,  let  us  summon  all  our  energies  to  add  lustre  to  our 
cause  and  contribute  to  its  deserved  success.  And  when  we  are 
honorably  discharged  and  have  laid  aside  the  weapons  of  our  war- 
fare, may  we  not  hopefully- trust  that  our  mantles  and  responsi- 
bilities will  fall  upon  the  shoulders  of  those  who  will  revere  the 
memory  of  Hahnemann,  and,  permeated  by  his  sentiments,  earn- 
estly labor  to  defend  their  sacred  trust,  and  transmit  it  unim- 
paired as  an  inestimable  legacy   to  posterity  ?     But  this  interrog- 
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atorv  implies  a  doubt  which  does  not  exist ;  for  we  are  warranted 
in  assuming  that  the  young  men  of  the  profession  who  have  no 
past  to  vindicate  and  have  a  future  to  achieve,  will  recognize  the 
situation,  and,  discarding  all  effete  and  untenable  theories,  usher 
in  a  new  epoch  in  which  the  brilliant  results  of  a  closer  adherence 
to  the  law  of  similitude  will  attest  its  truth  and  establish  and  con- 
firm its  title  to  public  confidence  and  respect.  Moreover,  ideas  are 
immortal  if  they  be  correct ;  they  may  be  obscured  by  a  hazy  at- 
mosphere or  passing  cloud  afterwards  to  become  more  luminous, 
just  as  the  sun  appears  more  glorious  as  it  emerges  from  the  dark- 
ness of  an  eclipse. 

As  an  appendix  to  these  desultory  thoughts,  I  would  ask  your 
permission  to  pay  a  brief  tribute  to  our  late  colleague  and  co-laborer, 
the  illustrious  Dr.  Hering.  With  natural  abilities  of  a  high  order, 
strengthened  and  developed  by  careful  culture,  he  in  early  life,  for 
the  purpose  of  refutation,  applied  himself  to  the  study  of  Homoe- 
opathy, and  as  his  logical  mind  advanced  in  this  investigation  and 
he  turned  the  clear  light  of  reason  upon  its  alleged  principles,  and 
placed  their  proofs  in  the  crucible  of  experiment,  the  rigor  of  his 
prejudice  relaxed  and  gave  way  to  convictions,  and  these  convictions 
gradually  hardened  into  firm  belief  until,  like  Paul  who  went  out 
with  threatenings  to  persecute  the  saints,  he  renounced  his  hostility 
and  became  the  champion  of  a  new  medical  faith.  Placing  himself 
in  communication  with  Hahnemann,  he  received  a  full  revelation 
of  this  great  truth  and  its  corollaries,  and  imbued  with  the  sen- 
timents of  his  master  and  an  ardent  desire  for  their  triumph,  he 
sought  an  asylum  in  the  new  world,  where,  under  the  protecting 
aegis  of  our  free  institutions,  he  could  accomplish  his  mission 
without  embarrassment  or  interference.  Here,  for  nearly  half  a 
century,  with  untiring  industry  and  zeal  he  prosecuted  his  researches, 
and  from  the  perennial  fountain  of  his  pen  flowed  a  continuous 
stream  to  fertilize  the  seed  he  had  planted ;  and  ere  his  great  heart 
had  ceased  its  pulsations,  his  eyes  were  ravished  with  a  view  of  the 
waving  harvest  as  the  reward  of  his  benevolent  and  useful  labors. 

Truly  a  great  man  has  fallen — great  intellectually,  and  great  in 
the  simplicity  and  grandeur  of  his  character,  but  greater  still  in 
the  possession  of  those  moral  attributes  which  elevate  man  to  that 
exalted   plane  where  he  can  abnegate  self  and   make  all  personal 
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considerations  subordinate  to  the  higher  and  holier  interest  of  a 
common  brotherhood.  His  last  moments  were  a  fitting  climax  to 
his  distinguished  labors,  since  amid  the  undisturbed  repose  and 
endeared  associations  of  his  study,  surrounded  by  his  unpublished 
manuscripts  and  other  evidences  of  his  unremitting  toil,  he  at  once 
ceased  to  work  and  to  live. 

He  requires  no  marble  shaft  to  preserve  the  record  of  his  life  or 
tell  the  story  of  his  achievements,  for  his  history  is  the  warp  and  woof 
of  nearly  every  page  of  our  literature ;  his  memory  will  be  cherished 
by  thousands  yet  unborn,  and  his  fame  will  only  brighten  by  the 
lapse  of  time.  Whilst  we  may  not  be  able  to  receive  the  mantle 
that  has  fallen  from  his  shoulders,  we  can  imitate  the  brilliant  ex- 
ample of  his  devotion  to  the  cause  he  so  ably  espoused  ;  and  ere 
his  lifeless  form  has  faded  into  dust  and  the  wintry  winds  wail  their 
plaintive  requiem  over  his  grave,  let  us  renew  our  vows  of  fidelity 
to  Homoeopathy  and  endeavor  to  realize,  as  he  eminently  did, 
"  He  most  lives  who  thinks  most — feels  the  noblest— acts  the  best." 

Dr.  J.  C.  Guernsey  moved  that  a  vote  of  thanks  be  tendered 
to  the  President,  and  that  the  address  be  referred  to  a  committee 
of  three.     Adopted. 

The  chairman  appointed  on  this  committee,  Drs.  Guernsey, 
Burgher  and  Childs. 

On  motion,  the  order  of  business  arranged  by  the  Secretaries  was 
approved. 

The  following  members  and  visitors  were  present  during  the 
session  :  Drs.  B.  F.  Betts,  C.  F.  Bingaman,  J.  C.  Burgher,  C. 
T.  Canfield,  R.  E.  Caruthers,  M.  J.  Chapman,  W.  R.  Childs, 
J.  F.  Cooper,  H.  Detwiller,  J.  J.  Detwiller,  J.  W.  Detwiller, 
P.  Dudley,  J.  C.  Guernsey,  W.  J.  Guernsey,  B.  B.  Gumpert,  B. 
W.  James,  J.  E.  Jones,  A.  Korndoerfer,  J.  K.  Lee,  J.  H.  Marsden, 
H.  N.  Martin,  W.  J.  Martin,  Z.  T.  Miller,  C.  Mohr,  J.  H. 
McClelland,  C.  I.  Roseberry,  F.  R.  Schmucker,  C.  P.  Seip,  A.  R. 
Thomas,  C.  Van  Artsdalen,  M.  M.  Walker,  J.  B.  Wood. 

Visitors :  Drs.  W.  A.  Hassler  and  J.  H.  Helfrich,  of  Allen- 
town  ;  J.  H.  Way,  of  West  Chester ;  D.  Yoder,  of  Catasauqua ; 
W.  C.  Doane,  of  Williamsport ;  E.  D.  Doolittle,  of  Easton  ;  Isaac 
Cooper,  of  Trenton,  N.  J.  j  F.  P.  McKinstry,  of  Bound  Brook, 
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K  J. ;  F.  P.  Lefferts,  of  Belvidere,  N.  J. ;  E.  Rushmore,  of 
Plainfield,  N.  J.  j  T.  B.  Bird,  of  Flemington,  N.  J. ;  A.  E.  Mar- 
tin, of  Schooley's  Mountain,  N.  J. ;  J.  Lowe,  of  Milford,  N.  J. 

Dr.  J.  H.  McClelland  being  the  only  member  of  the  Board  of 
Censors  present,  the  Chairman  appointed  Drs.  A.  Korndcerfer  and 
J.  J.  Detwiller  to  complete  the  Board. 

The  following  applications  for  membership  were  presented  during 
the  sessions  of  the  Society,  and  were  referred  to  the  Board  of 
Censors : 

Boyd,  Jno.  S.,  M.  D.,  New  Sheffield,  Horn.  Hosp.  Coll.,  Cleveland,  1874. 
Doolittle,  E.  D.,  M.  D.,  Easton,        Bellevue  Hospital  Coll.,  1870. 
Person,  Jno.  L.,  M.  D.,  Pittsburgh,     Hahn.  Med.  Coll.,  Philadelphia,  1878. 
Humes,  Jas.  K.,  M.  D.,Hollidaysburg,  Hahn.  Med.  Coll.,  Philadelphia,  1874. 
Peach,  Wm.,  M.  D.,  Kochester,     -        Horn.  Hosp.  Coll.,  Cleveland,  1877. 
Pitcairn,  Hugh,  M.  D.,  Harrisburg,    Hahn.  Med.  Coll.,  Philadelphia,  1880. 
Putnam,  T.  J.,  M.  D.,  Pittsburgh,         Horn.  Hosp.  Coll.,  Cleveland,  1874. 
Kobson,  John  W.,  M.  D.,  Pittsburgh,  Hahn.  Med.  Coll.,  Philadelphia,  1877. 
Scott,  S.  C,  M.  D.,  Pittsburgh,     -        Hahn.  Med.  Coll.,  Philadelphia,  1878. 
Smedley,  I.  G.,  M.  D.,  Philadelphia,    Hahn.  Med.  Coll.,  Philadelphia,  1880. 

Way,  J.  H.,  M.  D,  West  Chester,     I  JJ^r&Z  **"  S^8? \  u-     ,«. 

I  Hahn.  Med.  Coll.,  Philadelphia,  1872. 

Yoder,  Daniel,  M.  D.,  Catasauqua,     Pennsylvania  Med.  Coll.,  1858. 
Zerns,  Wm,  M.,  M.  D.,  Philadelphia,  Hahn.  Med.  Coll.,  Philadelphia,  1872. 

The  Board  of  Censors  reported  favorably  on  these  applications, 
and  the  gentlemen  proposed  were  elected  to  active  membership. 

Dr.  J.  F.  Cooper,  Treasurer,  then  presented  the  following  re- 
port : 

REPORT  OF  THE  TREASURER. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

Your  Treasurer  would  offer  the  following  as  his  report  of 
the  finances  of  the  Society  : 

Since  the  last  annual  report,  in  addition  to  the  sum 

in  hand,        -----         $579  16 
There  have  been  received  dues  of  membership,  429  00 

Sale  of  three  vols.  Transactions  of  1879,         -         -         3  00 

Amounting  to  -  -  -  $1,011   16 
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The  following  amounts  have  been  paid  out 
as  per  vouchers : 

Mills    Brothers,    printing    and      binding 

Transactions  of  1879,         -  -        $202  00 

Bill  for  extra  binding,     -  -  -        6  25 

Paid  Sherman  &  Co.,  on  their  bill  for 
printing  Transactions  of  the  years  1874, 
'75,  '76, 77,  '78,         -  -  -    832  53 

Bill  ofWm.  Marley  &  Co.  for  binding,         67  02 

Janitor's  fee  at  Cresson,  postage  and  ex- 
press, -  -  -  10  00 

Postage  and  distribution  of  Transactions, 
1874  to  1878,    -  - 

J.  C.  Guernsey's  bill,  Sept.  1st,  1879,     - 

Money  advanced  to  Corresponding  Secre- 
tary for  printing  circulars  and  distribut- 
ing Transactions  1879, 

Bills  of  Recording  Secretary, 

Bills  of  Necrologist, 

Freight  on  two  boxes  Transactions,     - 

Balance  due  the  Treasurer,  Sept.  7th,  1880, 

$1,011  16 

In  addition  to  the  small  amount  to  be  paid  as  a  necessary  ex- 
pense at  this  meeting,  there  is  an  unpaid  balance  of  the  bill  of 
Sherman  &  Co.  of  $306.50,  which  they  are  looking  forward  to  the 
payment  of  at  this  meeting. 

Of  the  $200  reported  to  the  meeting  of  1879  as  due  the  Society 
from  R.  J.  McClatchey,  M.  D.,  $37.20  was  paid  by  him  to  Jack- 
son Brothers  for  work  done  by  them  on  the  Transactions  of  1874 
to  1878.  An  order  for  the  balance,  $1 62.80,  drawn  by  your  Treas- 
urer and  accepted  by  Dr.  McClatchey,  was  given  as  part  payment 
of  the  bill  of  Sherman  &  Co.,  the  order  to  be  paid  on  presentation. 
The  amount  of  this  order  the  Society  is  pledged  for  the  payment  of. 


24  47 

6  00 

30  00 

27  70 

5  40 

2  25 

2  46 

Respectfully  submitted. 


J.  F.  Cocper,  M.  D., 

Treasurer. 
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This  report  was  received,  and  on  motion  was  referred  to  an 
Auditing  Committee  composed  of  Drs.  J.  E.  Jones,  A.  R.  Thomas 
and  Chas.  Mohr. 

REPORT  OF  THE  AUDITING  COMMITTEE. 

We  hereby  certify  that  we  have  duly  examined  the  books  and 
vouchers  of  the  Treasurer,  and  find  his  accounts  correct,  and  that 
a  balance  of  $2.46  is  due  him. 

A.  R.  Thomas,  M.  D ., 
J.  E.  Jones,  M.  D  , 
C.  Mohr,  M.  D., 

Auditing  Committee. 

The  Corresponding  Secretary,  Dr.  R.  E.  Caruthers,  presented 
the  following  report : 

REPORT  OF  THE  CORRESPONDING  SECRETARY. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

I  would  respectfully  present  the  following  as  the  report  of  your 
Corresponding  Secretary  for  the  past  year  : 

The  first  duty  that  presented  itself,  after  notifying  members  of 
their  appointment  to  bureaus,  &c,  and  new  members  of  their  elec- 
tion, was  to  endeavor  to  get  a  correct  list  of  the  members  of  the 
Society.  This  was  desired  in  order  to  incorporate  it  in  the  vol- 
ume of  proceedings.  No  list  being  in  the  possession  of  the  Secre- 
taries, and  the  Treasurer's  record  being  incomplete,  a  number  of 
letters  were  written  to  persons  who  were  known  to  have  joined  the 
Society,  in  order  to  find  what  their  present  status  might  be.  Of 
the  replies  received,  some  exhibited  utter  indifference  as  to  whether 
they  were  included  as  members,  others  declined  to  be  considered  as 
such.  A  few  stated  that  they  had  made  application,  but  never 
having  been  informed  of  the  result  of  the  same,  were  uncertain 
whether  to  consider  themselves  members  or  not. 

By  frequent  consultations  and  comparison  of  notes  with  the 
Treasurer,  the  list  was  made  tolerably  complete  with  the  exception 
of  the  names  of  those  joining  during  the  years  1874-8,  which  we 
were  unable  to  obtain  until  recently. 
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Letters  were  also  written  to  the  different  corresponding  mem- 
bers of  the  Society,  extending  to  them  an  invitation  to  prepare 
and  forward  papers  for  this  meeting.  Four  of  them  promised  to 
do  so,  if  possible,  but  we  have  received  the  paper  only  of  Dr.  Paz 
Alvarez,  of  Madrid,  Spain,  which  has  been  referred  to  the  appro- 
priate bureau.  A  paper  has  also  been  received  from  Dr.  H.  M. 
Paine,  an  honorary  member  of  the  Society,  which  has  been  referred 
to  the  Bureau  of  Gynaecology. 

The  different  county  and  local  societies  of  the  State  have  been 
communicated  with,  and  an  invitation,  according  to  Section  7  of 
the  By-Laws,  extended  to  them  to  prepare  and  send  in  papers  to 
this  meeting.  The  Philadelphia  and  Allegheny  County  Societies 
have  prepared  papers,  but  the  Anatomical  Society  of  Allegheny 
County,  the  Dauphin  County  Society,  the  Society  of  Chester,  Del- 
aware and  Montgomery  Counties,  and  the  Hahnemann  Club  have 
all  failed  even  to  acknowledge  the  receipt  of  the  communications. 

Communication  has  been  had  with  fourteen  State  societies,  and 
reports  of  our  last  meeting  sent  to  each.  I  have  received  in  re- 
turn the  reports  of  the  Hahnemann  Association  of  Iowa  for  1879, 
the  Homoeopathic  Medical  Society  of  Michigan  for  1879,  and  a 
partial  report  of  the  Massachusetts  Society  for  1879.  I  have  re- 
ceived a  synopsis  of  the  report  of  the  Maine  Society  for  the  same 
year,  and  also  of  the  Missouri  Institute,  and  of  the  Ohio  Society 
for  1880. 

From  the  report  of  the  Ohio  Society,  it  appears  that  it  is  in  a 
flourishing  condition,  and  its  last  meeting  was  one  of  great  interest 
and  profit. 

The  Missouri  Institute,  among  other  resolutions  that  were 
presented,  adopted  the  following,  which  is  well  worthy  of  consider- 
ation by  all  our  medical  schools  : 

Resolved,  That  in  the  opinion  of  this  Institute  the  cause  of 
homoeopathic  medicine  would  be  advanced  by  our  college  adopting 
a  graded  course  of  instruction ;  that  we,  as  a  society,  approve  of 
the  course  of  the  Missouri  Homoeopathic  College  in  organizing  a 
board  of  trustees  apart  from  the  faculty ;  that  we,  as  a  society, 
would  most  respectfully  advise  said  college  to  appoint  a  board  of 
examiners  apart  from  the  teaching  faculty,  whose  duty  it  shall  be 
to  examine  and  pass  upon  all  applicants  for  degrees  ;  that,  as  a  so- 
ciety, we  would  urge  upon  the  faculties  of  all  schools  the  import- 
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ance  of  a  higher  standard  of  educational  requirements,  and  would 
advise  an  examination  of  the  applicant  before  allowing  him  or 
her  to  matriculate. 

The  credentials  of  delegates  from  the  societies  of  New  York, 
Ohio  and  Missouri  have  been  forwarded  to  me,  and  will  be  pre- 
sented at  the  proper  time. 

I  append  a  tabulated  statement  of  the  letters  written  : 

48  letters  written  while  making  out  the  list  of  members. 

30     "  "         to  other  State  societies. 

10     "  u         to  county  and  local  societies. 

12     "  "         to  foreign  members. 

40     "  "         in  general  correspondence  with  members. 

In  addition  to  the  above,  52  postal  cards  were  consumed  in  noti- 
fying members  of  their  appointment  to  bureaus  and  committees, 
and  in  notifying  new  members  of  their  election,  and  123  were 
used  in  general  correspondence. 

Respectfully  submitted. 

K.  E.  Caruthers,  M.  D., 

Corresponding  Secretary. 

Dr.  J.  C.  Guernsey,  Chairman  of  the  Publishing  Committee 
for  the  years  1874  to  1878,  inclusive,  and  Dr.  Z.  T.  Miller,  Chair- 
man of  the  Publishing  Committee  for  the  year  1879,  reported  as 
follows : 

REPORTS   OF  PUBLISHING  COMMITTEES. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

Your  Committee  of  Publication  having  in  charge  the  Transac- 
tions of  the  years  1874  to  1878,  inclusive,  would  respectfully  re- 
port that  their  work  has  been  accomplished,  and  the  volumes  have 
been  distributed  to  those  entitled  to  receive  them,  the  remainder 
being  deposited  with  the  Corresponding  Secretary. 

J.  C.  Guernsey,  M.  D., 

Chairman. 
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To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

Your  Committee  of  Publication  appointed  to  issue  the  Transac- 
tions of  1879,  respectfully  begs  leave  to  make  the  following  re- 
port: 

The  Transactions  of  the  said  session  were  arranged  for  publica- 
tion and  placed  in  the  hands  of  the  printer  within  the  month  in 
which  the  meeting  was  held.  The  work  was  completed  and  issued 
to  the  members  within  the  six  weeks  following,  at  a  cost  of  two 
hundred  and  eight  dollars  and  twenty-five  cents  (§208.25).  The 
cost   of    distribution    was    twenty    dollars    and   thirty-four   cents 

($20.34). 

Respectfully  submitted. 

Z.  T.  Milleb,  M.  D., 

Chair  yuan. 

The  Committee  on  Subscription,  Dr.  J.  F.  Cooper,  reported  as 
follows  : 

REPORT  OF  THE  COMMITTEE  ON  SUBSCRIPTION. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

I  would  report  that  the  Society  is  in  debt  to  Sherman  &  Co.,  of 
Philadelphia,  for  printing  the  Transactions  of  1874-1878,  and  I 
think  this  should  be  made  up  at  this  meeting.  It  is  of  vital  im- 
portance that  this  Society  should  be  maintained,  and  I  hope  the 
members  will  consider  this  matter  favorably,  and  be  prepared  to 
contribute  their  part  toward  paying  the  indebtedness  of  the  Society. 

J.  F.  Cooper,  M.  D., 

Committee. 

On  motion  of  Dr.  McClelland  the  report  was  accepted,  and  the 
committee  continued. 

Dr.  J.  H.  McClelland,  Chairman  of  the  Committee  on  Legisla- 
tion, presented  the  following  report : 
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REPORT  OF  THE  COMMITTEE  ON  LEGISLATION. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

The  undersigned,  members  of  the  Legislative  Committee,  would 
respectfully  report  that  as  no  session  of  the  Legislature  has  been 
held  since  the  date  of  their  appointment,  no  active  work  has  been 
done. 

In  consequence  of  the  liberal  distribution  of  spurious  diplomas 
throughout  the  State,  nearly  every  community  is  infested  with 
pretenders  to  medical  knowledge,  who  are  as  deficient  in  all  the  essen- 
tial qualifications  for  the  practice  of  medicine,  as  they  are  of  correct 
moral  principle ;  and  it  is  incumbent  upon  the  profession  to  vin- 
dicate their  aspersed  honor  and  protect  a  confiding  public  from  the 
rapacity  and  pretensions  of  these  impostors.  This  can  only  be  ac- 
complished by  an  appeal  to  the  Legislature  to  enact  a  law  defining 
the  necessary  qualifications  for  a  licentiate  in  medicine,  and  impos- 
ing severe  penalties  upon  its  violators. 

Your  committee  would  beg  leave  to  inquire  if  the  time  has  not 
arrived  when  we  should  assert  our  right  to  a  due  share  in  the  con- 
trol and  management  of  the  medical  charities  of  the  State.  Our 
clientage  represents  a  large  portion  of  the  wealth  and  intelligence 
of  the  commonwealth,  and  their  influence,  if  enlisted,  would  prove 
potential  in  the  advocacy  of  our  just  claims  to  this  award. 

But  we  cannot  reasonably  expect  their  co-operation  until  the 
homoeopathic  profession  is  fully  alive  to  its  duty  and  its  interests, 
and  moves  forward  in  unbroken  column  in  defence  of  its  rights. 

In  connection  with  this  subject  of  preparing  properly  qualified 
practitioners,  your  committee  asks  the  sense  of  the  Society  as  to  the 
propriety  of  securing  the  enactment  of  a  law  compelling  the  med- 
ical colleges  of  the  commonwealth  to  require  the  attendance  upon 
at  least  three  terms  of  lectures,  of  six  months  each,  as  necessary  to 
graduation. 

In  connection  with  this  report,  Dr.  C.  Mohr  will  present  a  report. 

J.  K.  Lee,  M.  D., 

J.  H.  McClelland,  M.  D., 

Committee. 
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Dr.  Childs  moved  that  the  report  be  received,  and  the  recom- 
mendations of  the  committee  adopted. 

Dr.  A.  R.  Thomas :  Probably  no  members  of  the  profession  re- 
alize the  importance  of  these  resolutions  in  regard  to  the  necessity 
for  extending  the  term  of  medical  instruction,  or  extending  the 
time  of  the  course  in  medical  schools,  as  do  those  of  us  who  are 
connected  with  the  colleges.  No  principle  of  medical  instruction 
can  be  developed  in  a  course  of  five  months,  with  the  usual  num- 
ber of  lectures  per  week  devoted  to  it. 

The  term  of  five  months  is  one  that  has  been  universally  used 
in  the  colleges  of  the  country,  and  it  has  been  found  difficult  to 
revolutionize  this  system,  and  extend  the  course  of  study  as  it 
should  be. 

The  Hahnemann  College  has  endeavored  to  more  than  follow 
the  lead  in  this  direction.  We  offered  the  first  graded  course  of 
medical  instruction,  and  it  is  proposed  to  make  it  obligatory,  and 
extend  the  time  to  six  or  more  months.  The  graded  course  is  an- 
nually increasing  in  favor.  To  require  a  student  to  attend  three 
years,  upon  a  two  years  plan,  would  be  impossible ;  hence  in  carry- 
ing out  the  three  years  plan,  it  must  be  a  graded  course.  For 
myself,  and  I  speak  also  for  the  faculty  of  the  college,  we  are  look- 
ing forward  to  an  early  adoption  of  the  three  years  course,  each 
session  to  be  extended  to  six  or  more  months.  We  have  found  it 
necessary  to  delay  the  adoption  of  the  three  years  course  for  the 
whole  class,  since  we  are  limited  in  our  present  quarters.  We  are 
able  to  accommodate  a  portion  of  the  class,  but  to  accommodate- 
the  whole  class  would-  require  a  new  building.  I  am  in  favor  of, 
and  shall  vote  for,  the  graded  course,  and  for  extending  the  time 
to  six  months. 

The  motion  of  Dr.  Childs  was  then  adopted.   - 

Dr.  Mohr  then  read  the  following  paper  : 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania : 

I  have  been  instructed  by  the  Homoeopathic  Medical  Society  of 
the  County  of  Philadelphia,  to  call  your  attention  to  the  fact,  that 
a  large  number  of  unqualified  men  are  practicing  medicine  through- 
out our  State,  many  of  whom  are  in  possession  of  diplomas,  ob- 
tained without  a  due  course  of  preliminary  study  ;  and,  as  this 
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involves  serious  danger  to  the  health  and  lives  of  our  citizens,  and 
impairs  public  confidence  in  the  whole  medical  profession,  it  is  the 
opinion  of  our  Society  that  the  Homeopathic  Medical  Society  of 
the  State  of  Pennsylvania  should  take  such  steps,  or  adopt  such 
measures  as  shall  eradicate  the  evil  of  diploma  selling,  and  debar 
illegal  practitioners  from  carrying  on  their  nefarious  calling. 

C.  Mohr,  M.  D., 
Delegate. 

Dr.  Jones  suggested  that  suitable  resolutions  be  brought  before 
the  Society,  and  moved  that  the  paper  from  the  Philadelphia 
County  Society  be  referred  to  a  committee  for  that  purpose. 
Adopted. 

The  Chairman  appointed  Drs.  Jones,  McClelland  and  Walker 
as  this  committee,  who  presented  the  following  : 

Resolved,  That  this  Society  declares  itself  unequivocally  in  favor 
of  higher  medical  education,  and  the  protection  of  the  people  from 
incompetent  practitioners. 

Resolved,  Therefore,  that  the  Committee  on  Legislation  be  in- 
structed to  use  all  honorable  means  to  secure  legislation  favorable 
to  this  end. 

Jos.  E.  Jones,  M.  D., 

J.  H.  McClelland,  M.  D.s 

M.  M.  Walker,  M.  D., 

Committee. 

The  report  of  the  committee  was  adopted. 

The  rules  were,  by  motion,  suspended  to  consider  a  motion  by 
Dr.  Cooper. 

Dr.  Cooper  then  moved  that  a  committee  of  three  be  appointed 
to  look  over  the  Constitution  and  By-Laws,  with  a  view  to  their 
revision,  the   committee  to  report  under  the  order  of  new  business. 

The  Chairman  appointed  Drs.  Cooper,  Caruthers  and  Jones,  as 
the  committee. 

Dr.  Burgher  moved  that  the  Secretary  be  authorized  to  send  a 
message  of  greeting  to  the  ^sew  York  Society,  convening  at  Brook- 
lyn.    Adopted. 

Dr.  J.  C.  Guernsey,  Chairmnn  of  the  Historical  Committee,  pre- 
sented the  following  report : 
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REPORT  OF  THE  HISTORICAL  COMMITTEE. 

To  the  ITomosopathic  Medical  Society  of  Pennsylvania : 

In  presenting  ray  report  as  Chairman  of  the  Historical  Commit- 
tee, I  deem  it  fitting  to  make  the  following  preliminary  remarks  : 

Six  years  ago,  at  the  annual  meeting  of  this  Society,  held  in 
Philadelphia,  I  was  appointed  to  the  bureau  of  Organization,  Regis- 
tration and  Statistics.  Our  bureau  held  a  meeting  soon  after,  to 
arrange  for  a  division  of  labor,  and  to  me  was  allotted  the  task  of 
preparing  a  history  of  the  North  American  Academy  of  the 
Homoeopathic  Healing  Art,  otherwise  known  as  the  Allentown 
Academy.  I  at  once  set  to  work  collecting  the  necessary  data,  and, 
in  due  time,  carefully  wrote  up  a  history  of  this  Institution,  which 
I  now  present  you. 

At  our  next  annual  meeting,  held  in  Pittsburgh,  in  1875,  the 
bureau  of  Organization,  Registration  and  Statistics  was  abolished, 
and  the  Historical  Committee  created  in  place  thereof,  (see 
Transactions  of  the  Homoeopathic  Medical  Society  of  Pennsylvania, 
vol.  2,  page  29,)  with  myself  as  Chairman.  Receiving,  as  a  rule, 
good  support  from  my  co-laborers  on  the  committees,  I  year  after 
year  collected  historic  data  ready  for  use  when  the  proper  time 
should  come.  This  time  was,  in  my  mind,  to  be  after  the  historic 
volume  of  the  World's  Convention  was  published.  Finally,  as  you 
all  know,  the  last  mentioned  work  came  into  my  hands  for  com- 
pletion. On  looking  over  the  MSS.  preparatory  to  placing  them 
in  the  hands  of  the  printers,  I  was  much  surprised  to  see  what  an 
incomplete,  meagre,  and  wholly  unsatisfactory  report  of  Pennsyl- 
vania had  been  handed  in.  Beyond  a  few  general  and  vague  remarks 
as  to  the  time  when  Homoeopathy  was  introduced  into  our  State, 
and  into  each  county,  there  was  absolutely  nothing.  No  mention 
whatever  was  made  of  our  sturdy  pioneers  and  their  bitter  early 
strife  with  our  opponents;  nothing  was  told  of  what  Pennsylvania 
has  contributed  to  our  advancement  in  the  way  of  drug  provings, 
medical  literature,  or  of  any  other  benefits  received  at  her  hand. 
To  allow  such  a  pitiful  report  of  our  grand  old  Keystone  State,  a 
State  second  to  none  for  her  mighty  contributions  of  men  and  brains 
to  our  cause,  to  go  forth  in  the  historic  volume  of  the  World's 
Convention,  was  more  than  I  could  bear.     I  then  determined  to  at 
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once  put  to  use  the  material  I  had  on  hand,  and  to  write  up  my 
report  for  publication  in  the  volume  mentioned.  This  I  did,  and 
the  result  of  my  labor  I  now  hold  in  my  hands.  It  comprises  the 
history  of  Homoeopathy  in  our  State,  from  its  introduction  by  our 
venerable  Vice  President,  Henry  Detwiller,  M.  D.,  July,  1828,  up 
to  July,  1876.  It  would  give  me  much  pleasure  to  read  my  report 
in  full — it  consists  of  only  one  hundred  and  twelve  printed  pages 
— did  I  not  feel  assured  that,  were  the  proposition  put  to  vote,  I 
should  hear  a  unanimous  "  No,  thank  you,  we  would  rather  not.'' 
I  therefore  concluded  to  let  each  one  read  it  at  his  leisure,  and 
with  this  end  in  view,  while  this  portion  of  the  World's  Convention 
volume  was  running  through  the  press,  I  ordered  a  number  of  extra 
copies  struck  off.  A  copy  of  this  will  be  handed  to  each  member 
present.  I  hope  you  will  read  the  history  carefully,  and  make  a 
special  effort  to  note  all  errors,  whether  of  omission  or  commission, 
in  dates,  in  facts,  in  location,  or  in  anything  that  you  may  consider 
worthy  of  correction,  and  will  notify  me  of  the  same  at  your  earliest 
convenience. 

In  the  former  portion  of  my  report,  I  spoke  of  having  been  well 
supported  by  good  committees  ;  but  there  were  four  members  who, 
for  their  faithful  labor,  deserve  special  mention.  These  were  Drs. 
Henry  Detwiller,  Hahnemann  E.  Rein  hold,  J.  H.  Buffum  and  M. 
M.  Walker.  Dr.  Detwiller  furnished  much  valuable  information 
concerning  the  earliest  days  of  Homoeopathy  in  our  State,  and  papers 
relating  to  the  Allentown  Academy.  Dr.  A.  R.  Thomas,  though 
not  on  the  committee,  has  lately  rendered  much  assistance  in  fur- 
nishing historical  data,  and  in  proof  reading. 

But  the  history  presented  by  me  to-day  is  not  complete,  as  it 
only  carries  us  up  to  1876  ;  I  offer  it  merely  as  an  earnest  of  what  is 
yet  to  come.  It  is  my  intention  next  year  to  present  a  history  up 
to  1881.  This  shall  contain,  in  addition  to  the  history  of  our 
pioneers  and  practitioners,  the  history  of  our  State  institutions,  such 
as  Colleges,  Societies,  Hospitals,  Asylums,  Homes,  Dispensaries, 
Pharmacies,  Clubs,  &c;  our  State  medical  literature,  and  pub- 
lications, legislation,  &c.  This,  I  think,  will  exhaust  our  subject 
quite  thoroughly,  and  will  firmly  establish  a  history  of  Homoeopathy 
in  our  State  which,  in  the  future,  need  only  be  added  to,  from  time 
to  time,  as  occasion  demands. 

I  have  in  my  possession  many  valuable  historic  records  in   MS. 
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form  which  are  locked  up  in  the  German  language.    I  have  tried 

several  times,  but  have  hitherto  been  unable  to  obtain  satisfactory 

translations  of  these  documents,  without  paying  a  good  price.     I  am 

happy  to  report  that  I  have  lately  found  an   able  scholar,  and  a 

friend  to  our  cause,  who  I  think  will  undertake  this  task,  and  who, 

in  fact,  has  partly  promised  to  do  so. 

All  of  which  is  respectfully  submitted. 

J.  C.  Guernsey,  M.  D., 

Chairman. 

REPORTS  FROM  LOCAL  SOCIETIES  AND  PUBLIC  INSTI- 
\         TUTIONS. 

Reports  were  then  received  from  the  following  Societies  and 
Public  Institutions  : 

The  Homoeopathic  Medical  Society  of  Allegheny  County,  W. 
R.  Childs,  M.  D.,  Delegate. 

The  Homoeopathic  Medical  Society  of  Philadelphia  County,  C. 
Mohr,  M.  D.,  Delegate. 

The  American  Homoeopathic  Publishing  Society,C.  Mohr,  M.  D., 
Delegate. 

The  Anatomical  Society  of  Allegheny  County,  W.  J.  Martin, 
M.  D.,  Delegate. 

The  Homoeopathic  Medical  Society  of  Chester,  Delaware  and 
Montgomery  Counties,  J.  B.  Wood,  M.  D.,  Delegate. 

The  Germantown  Medical  Society,  M.  M.  Walker,  M.  D., 
Delegate. 

The  Hahnemann  Club  of  Philadelphia,  and  the  Hahnemannian 
Monthly,  A.  Korndoerfer,  M.  D.,  Delegate. 

The  Pennsylvania  Homoeopathic  Hospital  for  Children,  W. 
C.  Goodno,  M.  D.,  Delegate. 

The  Homoeopathic  Hospital  of  Philadelphia,  C.  Mohr,  M.  D., 
Delegate. 

The  Children's  Homoeopathic  Hospital  of  Philadelphia,  E.  S. 
Sharpless,  M.  D.,  Resident  Physician. 

The  Hahnemann  College  of  Philadelphia,  A.  R.  Thomas,  M.  D., 
Delegate.  * 

The  Homoeopathic  Medical  and  Surgical  Hospital  and  Dis- 
pensary of  Pittsburgh,  J.  C.  Burgher,  M.  D.,  Delegate. 

*  This  report  was  not  received. — Pub.  Com. 
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REPORT  OF  THE   HOMCEOPATHIC  MEDICAL  SO- 
CIETY  OF  ALLEGHENY   COUNTY. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

This  Society  was  organized  December  9th,  1864.  Annual 
meeting,  second  Friday  of  December.  Regular  meetings,  second 
Friday  of  each  month,  at  the  Homoeopathic  Hospital  Building. 

Officers  and  Membership. 
Officers,  1880. 

President,    .         .         .         .     C.  P.  Seip,  M.  D. 
Vice  President,       .         .         R.  E.  Caruthers,  M.  D. 
Secretary,  .         .         .     T.  M.  Strong,  M.  D. 

Treasurer,  C.  F.  Bingaman,  M.  D. 

rL.  M.  Rousseau,  M.  D. 
Censors,        .'        .        .         I  W.  R.  Childs,  M.  D. 

I  W.J.  Martin,  M.  D. 

Membership. 

The  membership  of  this  Society  is  forty-two ;  *  composed  of 
forty-one  active  members  and  one  associate  member.  The  average 
attendance  at  the  regular  meetings  numbers  eighteen. 

W.  R.  Childs,  M.  D., 

Delegate. 

REPORT   OF   THE  HOMCLOPATHIC   MEDICAL  SO- 
CIETY OF  THE  COUNTY  OF  PHILADELPHIA. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

Our  Society  was  never  in  so  prosperous  a  condition  as  at  the 
present  time,  and,  under  the  bureau  plan  of  work,  there  is  no  dearth 
of  papers;  these,  and  the  discussions  which  ensue,  bringing  out 
many  of  the  younger  men  of  the  profession,  and  some  of  the  older 
ones  who  have  been  " hiding  their  light  under  a  bushel,"  make 
our  monthly  meetings  interesting  and  instructive. 

Almost  monthly  additions  are  made  to  our  list  of  members.  At 
the  present  time  the  roll  consists  of  one  honorary  member  and 
ninety-seven  regular  members. 
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But  one  death  has  occurred  since  our  last  report,  that  of  our 
venerable  colleague,  Dr.  Constantine  Hering,  who  was  the  first 
honorary  member  of  the  Society. 

The  Officers  are : 

President,         .         .         .     E.  A.  Farrington,  M.  D. 
Vice  President,   .         .         W.  B.  Trites,  M.  D. 
Treasurer,       .         .         .     A.  H.  Ashton,  M.  D. 
Secretary,    .         .         .         Charles  Mohr,  M.  D. 

c  W.  H.  Bigler,  M.  D. 
Censors,  .         .  <  J.  K.  Lee,  M.  D. 

I  A.  Korndoerfer,  M.  D. 

The  annual  meeting  takes  place  April  14,  1881. 
Respectfully  submitted. 

C.  Mohr,  M.  D., 

Delegate. 

REPORT  OF  THE  AMERICAN  HOMCEOPATHIC 
PUBLISHING  SOCIETY. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

This  Society  was  duly  chartered  by  the  State  of  Pennsylvania, 
June  10th,  1878,  the  object  being  to  publish  standard  works  on 
Homoeopathy  at  cost  of  production  to  its  stockholders,  who  con- 
tribute the  working  capital. 

So  far,  vols.  1  and  2  of  The  Guiding  Symptoms  of  our  Ma- 
teria Medica,  by  C.  Hering,  M.  D.,  have  been  published,  the 
work  finding  ready  purchasers,  as  it  supplies  a  want  becoming 
more  and  more  appreciated.  Vol.  3  is  in  press,  and  is  being  pub- 
lished under  the  editorial  supervision  of  Drs.  C.  G.  Raue,  C.  B. 
Knerr  and  C.  Mohr,  who  had  been  working  with  Dr.  Hering  from 
the  day  the  first  page  of  vol.  1  went  to  press,  and  are  perfectly 
familiar  with  the  methods  of  the  venerable  author,  now  unfortu- 
nately deceased.  These  gentlemen  have  been  invested  with  the 
authority  to  publish  the  remaining  volumes  by  the  executors  of 
the  estate  of  Dr.  Constantine  Hering. 

At  present  there  are  138  individual  stockholders,  residing  in  all 
parts  of  our  country.  The  books  published  are  not  only  sold  to 
them,  but  quite  a  goodly  proportion  of  the  subscribers  to  The 
Guiding  Symptoms  are  non-stockholders. 
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Shortly  after  the  death  of  Dr.  Hering,  the  vacancy  in  the  presi- 
dency occasioned  thereby,  was  filled  by  the  election  of  Dr.  A.  R. 
Thomas. 

The  following  physicians  at  present  constitute  the 

BOARD   OF   DIRECTORS. 

A.  R.  Thomas,  M.  D.,  President. 
W.  C.  Goodno,  M.  D  ,  Treasurer. 
Charles  Mohr,  M.  D.,  Secretary. 
Wm.  P.  Wesselhceft,  M.  D. 
Samuel  Lilienthal,  M.  D. 

B.  Frank  Betts,  M.  D. 

C.  B.  Knerr,  M.  D. 

The  Board  meets  monthly  for  the  transaction  of  business. 
The  annual  meeting  will  be  held  November  1st,  1880,  at  Phila- 
delphia. 

Submitted  bv 

C.  Mohr,  M.  D., 

Delegate. 

REPORT  OF  THE  ANATOMICAL  SOCIETY  OF 
ALLEGHENY  COUNTY. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

The  Anatomical  Society  of  Allegheny  County  was  organized  in 
October,  1874,  and  in  the  following  year  it  was  chartered,  making 
it  the  first  chartered  organization  of  the  kind  in  Allegheny  county. 
Demonstrations,  dissections  and  operations  on  the  cadaver  have 
since  been  carried  on  systematically  by  the  members,  during  the 
season  of  the  year  suitable  for  such. 

To  increase  the  usefulness  of  the  Society,  a  system  of  lectures  on 
subjects  of  an  anatomical  character  has  been  in  successful  opera- 
tion for  the  past  two  years. 

The  Society  at  present  numbers  seventeen  active  members,  and 
is  financially  unembarrassed. 
The  present  officers  are  : 

President,      .      .     .     .     W.  H.  Winslow,  M.  D. 
Sec.  and  Treas.,  .     .       W.  J.  Martin,  M.  D. 
Demonstrator,    .     .     .     C.  P.  Seip,  M.  D. 

W.  J.  Martin,  M.  D., 

Delegate. 
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REPORT  OF   THE   HOMOEOPATHIC   MEDICAL 

SOCIETY  OF  CHESTER,  DELAWARE  AND 

MONTGOMERY  COUNTIES. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

The  undersigned,  delegate  of  the  Homoeopathic  Medical  Society 
of  Chester,  Delaware  and  Montgomery  Counties,  respectfully  re- 
ports that  the  Society  is  in  active  operation,  holding  its  meetings 
quarterly,  to  wit,  on  the  first  Tuesday  of  January,  April,  Jutl- 
and October  of  each  year. 

The  meetings  are  numerously  attended,  and  essays  on  clinical 
cases  are  read  and  discussed  by  the  members,  and  such  as  are 
deemed  worthy  have  been  published  in  the  Hahnemannian 
Monthly  and  other  journals. 

An  essay  on  '  The  Medical   Education  of  Women/  was  ordered 

to  be  prepared  by  Dr.  L.  B.  flawley,  as  a  paper  for  the  State 

Society,  but  it  has  not  been  received. 

J.  B.  Wood,  M.  D., 

Delegate. 


REPORT   OF   THE   GERMANTOWN  HOMOEOPATHIC 

SOCIETY. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

This  association  was  organized  in  September,  1879.  It  meets 
monthly,  for  ten  months  in  the  year,  at  the  residences  of  the  mem- 
bers. The  regular  programme  is  to  have  a  supper,  medical  dis- 
cussions, and,  after  10.30  P.  M.,  social  amusement. 

The  Society  at  present  numbers  seven  members  :  Drs.  John 
Malm,  W.  H.  Malin,  Horace  Hauer,  Daniel  Karsner,  C.  Van 
Artsdalen,  J.  R.  Mansfield,  and  M.  M.  Walker,  who  is  Secre- 
tary. 

M.  M.  Walker,  M.  D  , 

Delegate. 
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REPORT  OF  THE  HAHNEMANN  CLUB  AND  HAHNE- 
MANNIAN  MONTHLY  OF  PHILADELPHIA. 

To  the  Ho7nceopathic  Medical  Society  of  Pennsylvania  : 

The  Hahnemann  Club  is  in  a  nourishing  condition,  and  it  has 
extended  its  work  by  purchasing  the  Hahnemannian  Monthly,  which 
is  now  upon  a  self-sustaining  basis.  It  is  being  freely  supplied  with 
first-class  articles,  and  every  effort  will  be  made  to  keep  its  col- 
umns open  to  contributors  of  all  phases  of  homoeopathic  practice, 
providing  proper  courtesy  is  manifested  between  contributors.  The 
subscription  list  has  materially  increased,  and  the  prospects  of  the 
journal  in  every  way  are  better  than  it  has  ever  been  before. 

Aug.  Korndcerfer,  M.  D., 

Delegate. 

On  motion,  the  Society  adjourned  until  3  P.  M. 


AFTERNOON  SESSION. 

REPORT  OF  THE  PENNSYLVANIA  HOMCEOPATHIC 
HOSPITAL  FOR  CHILDREN,  OF  PHILADELPHIA. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

In  submitting  the  resume  of  our  third  annual  report,  we  wish 
to  call  attention  to  the  following  facts,  viz.  :  that  the  Pennsyl- 
vania Homoeopathic  Hospital  for  Children  is  the  only  hospital  in 
Philadelphia  which  regularly  receives  children  under  two  years  of 
age,  and  that,  as  a  rule,  the  majority  of  the  children  in  the  wards 
have  been  under  that  age.  These  facts  should  be  remembered  in 
examining  our  mortuary  record. 

We  show  about  the  same  number  of  cures  as  the  year  previous, 
with  four  deaths  —  two  from  general  tuberculosis,  a  third  from 
heart  clot,  in  a  case  entered  for  chronic  intestinal  catarrh,  and  the 
fourth  from  cholera  infantum,  occurring  in  a  baby  three  months 
old,  with  a  fractured  thigh. 

An  epidemic  of  measles  and  chicken  pox,  which  prevented  any 
new  admissions  for  six  weeks,  decreased  our  average  of  admissions, 
and  left  our  already  sick  children  in  a  weakened  condition. 
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We  call  attention  to  our  cures  of  curvature  of  the  spine  with- 
out appreciable  deformity,  and  also  gratifying  progress  made  in  the 
treatment  of  pustular  eczema — one  case  especially,  in  which,  pre- 
vious to  admission,  there  had  been  inability  to  walk  for  many 
months,  on  account  of  the  eruption,  which  involved  the  entire  sur- 
face of  the  body  and  mucous  membrane  of  the  mouth. 

The  Dispensary  has  increased  its  usefulness,  by  giving  about 
one  thousand  more  prescriptions  than  last  year. 

The  following  synopsis  from  the  records  of  the  hospital  will 
suffice  to  show  what  work  has  been  accomplished  : 


Number  of  patients  treated,    . 

.     53 

a               a 

discharged  cured, 

21 

a                    a 

"            improved, 

.       5 

a                    a 

died,     .... 

4 

u                    a 

in  hospital,  May  1st, 

.     15 

In  the  Dispensary,  during  the  year  ending  April  30th,  1880, 
the  patients  treated  numbered  1,207,  as  follows : 

General  medical  cases  treated,        .         .         .  811 

Surgical  cases  treated,         .         .         .         .  J48 

Eye  and  Ear  cases  treated,    ....  244 

Obstetric  cases  treated,       ....  4 

Number  of  visits  made,          ....  663 


MEDICAL    AND   SURGICAL    STAFF. 

W.  H.  Bigler,  M.  D.,    .         .         .     Eye  and  Ear. 

W.  C.  Goodno,  M.  D.,  .         .         Surgeon. 

C.  F.  Goodno,  M.  D.,     .         .         .     Dispensary. 

S.  Guilford,  D.  D.  S.,  .         .         Dental  Surgeon, 

C.  B.  Kuerr,  M.  D.,  \ 

J.  N.  Mitchell,  M.  D.,  XT.  .  .      ^ 

Charles  Mohr,  M.  D,  VlsltlllS  PhJslcia"s- 

C.  R.  Norton,  M.  D.,  ) 

W.  K.  Ingersoll,  M.  D.,  Resident  Physician. 
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During  the  past  year  the  hospital  property  has  been  purchased 
for  the  sum  of  819,000,  and  we  are  without  debt.  This  we  were 
enabled  to  do  through  the  generosity  of  Mr.  William  Weld,  who 
donated  815,000,  the  balance  being  raised  in  a  few  weeks  after  his 
gift,  and  now  we  have  on  hand,  or  have  been  promised  several 
thousand  dollars,  with  which  we  intend  erecting  a  commodious 
dispensary  building  and  contagious  ward,  both  thoroughly  isolated 
from  the  hospital  proper. 

W.  C.  Goodno,  M.  D., 

Delegate. 


REPORT  OF  THE  HOMCEOPATHIC  HOSPITAL  OF 
PHILADELPHIA. 

To  the  Homeopathic  Medical  Society  of  Pennsylvania  : 

The  Managers  of  the  Homoeopathic  Hospital  of  Philadelphia,  in 
presenting  to  the  Society  their  report  for  the  year  ending  May  1st, 
1880,  do  so  with  the  desire  that  the  Society  shall  be  informed  of 
the  work  which  the  Hospital  has  undertaken,  and  the  progress 
therein  ;  and  so  far  as  the  same  may  merit  the  approval  of  the 
Society,  they  would  be  gratified  to  have  an  expression  of  such  ap- 
proval. The  Managers  further  desire  that  the  Society  will,  in  its 
wisdom,  take  such  action  as  will  commend  the  institution  to  the 
especial  favor  of  the  practitioners  throughout  the  State,  and  par- 
ticularly in  view  of  the  efforts  that  will  be  made  at  the  coming 
session  of  our  State  Legislature,  to  obtain  the  aid  of  the  State  in 
the  erection,  equipment  and  maintenance  of  a  large  general  hospital, 
equal  to  the  demands  upon  us,  and  commensurate  with  the  ad- 
vanced condition  of  our  school  within  the  State  of  Pennsylvania. 
We  think  our  claim  should  be  for  a  hospital  equal  in  appoint- 
ments and  in  size  to  those  of  the  allopathic  schools. 

It  is  known  to  the  members  composing  your  body,  that  at  each 
of  the  two  last  Legislatures,  application  was  made  for  State  aid  to 
the  extent  of  $150,000,  and  memorials  were  presented  signed  by  a 
very  large  number  (over  1,200)  of  our  best  citizens,  many  of  whom 
were  patrons  of  Allopathy,  but  who  recognized  our  equal  right  to 
the  aid  of  the  State  ;  and  we  also  forwarded  circulars  to  the  phy- 
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sicians  throughout  the  State,  urging  each  of  them  to  exert  such 
influence  as  he  possessed  with  the  representatives  of  the  respective 
counties  in  the  Legislature,  and  we  have  reason  to  believe  that  in 
very  many  instances  this  influence  was  exerted,  and  with  favorable 
result,  for  all  which  the  Managers  beg  now  to  present  their  ac- 
knowledgments, and  to  assure  those  gentlemen  of  their  apprecia- 
tion of  the  effort.  They  have,  however,  to  add,  that  on  the  first 
application,  the  effort  was  made  quite  too  late  in  the  session  to 
attain  success ;  and  in  the  last  Legislature  the  lack  of  funds  in  the 
State  Treasury  seemed  to  be  our  only  obstacle,  as  the  application 
met  with  favor,  was  recommended  by  the  Appropriation  Com- 
mittee, and  would  have  finally  passed  but  for  the  reason  given. 

The  Managers  of  the  Hospital  believe  that  such  a  recognition 
of  the  school  of  Homoeopathy  by  our  State  Legislature,  as  the 
granting  an  appropriation  such  as  it  is  proposed  to  ask,  thus  plac- 
ing our  school  upon  the  same  plane  with  the  best  medical  schools  of 
the  Commonwealth,  cannot  be  too  highly  appreciated  in  its  bene- 
ficial influence  on  the  cause  of  Homoeopathy,  and  they  regard  the 
attainment  of  this  desired  object  as  worthy  of  our  united  effort, 
and  they  respectfully  ask  your  Society  to  place  on  its  records  their 
endorsement  of  the  application  which  will  be  made  to  the  Legis- 
lature at  its  coming  session  for  aid  in  the  erection,  equipment  and 
maintenance  of  a  general  hospital,  to  be  located  in  Philadelphia, 
open  to  patients  of  all  parts  of  the  State,  without  distinction  of 
color,  sex  or  religion. 

All  of  which  is  respectfully  submitted. 

William  C.  Keehmle,  President. 
D.  T.  Pratt,  Secretary. 
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ABSTRACT  OF  CASES  TREATED 


In  the  Homoeopathic  Hospital  of  Philadelphia,  during  the 
Year  ending  May  1st,  1880. 


surgical  cases 


Wounds, 

Contusions, 

Luxations, 

Fractures, 

Sprains, 

Amputations, 

Ligations, 

Anchylosis, 

Strictures, 

Abscesses, 

Tumors,  Malignant, 

''         Benign, 
Ulcers, 
Paronychia, 
Synovitis, 
Bursa, 
Fistula, 
Caries, 
Hydrocele, 
Varicocele, 
Calculi,  Urinary, 
Ketention  of  Urine, 
Hernia, 

Fissure  of  Anus, 
Hemorrhoids, 
Phimosis, 

Ha-morrhage,  Secondary, 
Scalds, 

Shocks,  .  . 

Ingrowing  Toe  Nails,     . 
Pott's  Disease, 

Foreign  Body  in  (Esophagus, 
Ovariotomy, 
Foreign  Bodies, 


EYE  CASES. 


Foreign  Bodies 

Cataract, 

Strabismus, 

Iritis, 

Onyx, 

Ectropion, 

Granular  Lids, 

Neuroretinitis, 

Keratitis, 


153 
38 
5 
31 
5 
6 
1 
5 
9 
9 
12 
2 
5 
2 
1 
1 
5 


153 
38 
5 
29 
5 
6 
1 
3 
5 
9 
6 
2 
4 
2 
1 
1 
4 
2 
3 
1 
2 
1 
1 
1 
2 
2 
2 
2 
2 


1 
....... 


342       317 


23 
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ABSTRACT  OF  CASES  TREATED— Continued. 


MEDICAL    CASES 


Fevers,  Intermittent, 

"       Bilious, 

"       Synocbal, 
Rheumatism, 
Alcoholism, 
Poisoned, 
Haemorrhage, 
Heart  Disease, 
Debility, 
Pleurisy, 
Phthisis, 
Pertussis, 
Emphysema, 
Atelectasis  Pulmonum, 
Catarrh, 
Pneumonia, 
Spermatorrhoea, 
Sun  Stroke, 
Pyaemia, 
Paralysis,     . 
Torticollis, 
Epilepsy, 
Apoplexy, 
Nephritis,    . 
Chronic  Diarrhoea, 
Chronic  Gastritis,     . 
Vesical  Catarrh. 


GYNAECOLOGICAL 

Vaginitis, 

Metritis, 

Lacerated  Perinaeum,    . 

Cystocele,  . 

Rectocele, 

Uterine  Displacement, 

Vesico- Vaginal  Fistula, 

Atresia  Vagina1, 

Prolapsus  Urethra', 

Pelvic  Abscess, 

Uterine  Fibroid, 

Hypertrophied  Cervix, 

Lacerated  Cervix, 

LTnclassified, 


CASES 


No. 


1 
1 
1 
1 

1 

3 
1 
1 

1 
5 
1 
1 
1 
2 

84 


Cured. 


Im- 
proved. 


Died. 


1 
1 

2 
68 


3 

1 

7 

5 

5 

1 

1 

...... 

2  ! 

?, 

1 

1 

1 

1 

i 

1 

1 

2 

2 

2 

1 

1 

2 

3 
1 

1 

1 

1 

2 

1 

1 

1    I 
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General    Summary. 

Patients  in  Hospital,  May  1st,  1879,     .  .  .18 

Admitted  during  the  year,     ....  408 

Discharged  cured,     ......  385 

"          improved,              ....  17 

Died, 5 

In  house  May  1st,  1880,  (8  males,  11  females,)    .  19 


Total  males,     .             .  * 

312 

Total  females, 

.. 

114 

AGES. 

Under  14  years, 

... 

41 

Between  14  and  25  years, 

.           .           . 

101 

"        25  and  35  years, 

. 

138 

u        35  and  50  years, 

. 

98 

"        50  and  70  years, 

. 

43 

Over  70  years, 

. 

5 

NATIVITY. 

American,      .         .         .281 

West  Indies,     . 

.    2 

"          colored,    .         .   21 

Norwegian,    . 

2 

Irish,    .         .         .         .68 

Canadian, 

.    1 

German,  .         .         .         .30 

China,     . 

English,         ...       10 

Holland, 

1 

French,    ....     4 

Poland, 

Scotch,           ...         3 

Sweden,     . 

•     1 

426 


426 


426 


426 


426 

In  addition  to  the  admissions  to  our  Hospital,  there  were  360 
patients  treated  in  the  office,  which  would  make  the  total  number 
of  patients  786. 

Isaac  G.  Smkdley,  M.  D., 

Resident  Physician. 
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Dispensary  Report. 
From  May  1st,  1879,  to  May  1st,  1880. 


Patients  treated,  medical, 

.     5,158 

"              ;;       surgical, 

381 

5,539 

Visits  made,     ...... 

. 

1,385 

Prescriptions  made,       .... 

. 

9,753 

Patients  cured,            ..... 

2,764 

"        died,                 .... 

25 

"        benefited  and  failed  to  report, 

2,593 

"        under  treatment,       .          .         . 

157 

5,539 

ADDITIONAL. 

Cases.                  Visits. 

Prescriptions. 

Cured. 

Treatment  of  Eye,             480               15 

1,583 

362 

"           "  Ear,             158    - 

518 

67 

Gynaecological  Dept.,         202               40 

446 

109 

Confinement,                         82 

Total  number  of  Dispensary  patients, 

. 

6,461 

Charles  Mohr,  M. 

D, 

Chief. 

On  motion,  the  report  was  accepted. 

Dr.  Jones  offered  the  following  preamble  and  resolutions  : 

Whereas,  This  Society  learns  through  the  report  of  the  Homoeo- 
pathic Hospital  of  Philadelphia,  just  received,  that  the  officers  and 
friends  of  that  institution  contemplate  a  renewal  of  their  applica- 
tion to  the  Legislature  for  an  appropriation  for  aiding  in  the  erection 
of  a  large  general  hospital,  in  Philadelphia,  provided  with  every 
modern  convenience,  and  in  which  patients  from  every  part  of  the 
State,  and  of  every  color  and  creed,  may  receive  the  advantages  of 
homoeopathic  treatment :    therefore, 

Resolved,  That  this  Society  fully  appreciates  the  importance  of 
this  enterprise ;  that  it  feels  the  necessity  for  such  an  institution  in 
Philadelphia,  both  for  the  purpose  of  maintaining  the  standard  of 
Homoeopathy  in  the  State,  for  the  purpose  of  affording  the  large 
and  constantly  increasing  numbers  who  may  desire  homoeopathic 
treatment  an  opportunity  for  receiving  the  same,  and  for  the  pur- 
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pose  of  securing  to  our  medical  students  opportunities  for  clinical 
instruction,  as  such  an  institution  only  can  afford. 

Resolved,  That  the  liberal  policy  which  the  State  has  heretofore 
manifested  toward  other  hospitals  of  a  different  practice,  meets  with 
the  approbation  of  this  Society,  and  encourages  us  to  ask  with 
confidence  for  an  extension  of  the  same  toward  our  own  institution. 

Resolved,  That  this  Society  urge  upon  its  members,  and  upon 
every  homoeopathic  physician  of  the  State,  the  employment  of 
every  honorable  influence  upon  the  members  of  the  Legislature  for 
securing  such  an  appropriation. 

Dr.  Thomas  moved  a  suspension  of  the  rules  for  their  adop- 
tion.    Carried. 

Dr.  Cooper  moved  the  adoption  of  the  resolutions  as  read. 
Carried. 


REPORT  OF  THE  CHILDREN'S  HOMOEOPATHIC 
HOSPITAL  OF  PHILADELPHIA. 

Located  at  Eighth  and  Poplar  Streets,  Philadelphia. 

Total  number  of  cases  treated  during  the  year,  57 

These  were  divided  into  :     Medical  cases,         .     30 

Surgical  cases,     .         27 — 57 

The  results  of  treatment  is  as  follows  : 

Cured,  ■         .31 

Improved, .  .         5 

Died,      ...     2 
Removed,  .  7 

Remaining,    .  .     12 — 57 

In  the  Dispensary  Department  13,711  prescriptions  were  issued, 

General  medical  cases,  (new),          .          .  .          3,574 

Surgical  cases,           .....  322 

Diseases  of  Eye,  Heart  and  Lungs,         .  .         1,210 

Diseases  of  Ear  and  Throat,       ...  531 

Total  cases  during  year,     ....         5,637 

Attest :  E.  S.  Sharpless,  M.  D., 

Resident  Physician. 
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REPORT  OF  THE  HOMCEOPATHIC  MEDICAL  AND 

SURGICAL  HOSPITAL  AND  DISPENSARY 

OF  PITTSBURGH. 

This  institution  has  40  beds.  During  the  past  year  there  were 
treated  334  patients  ;  of  this  number  89  were  pay,  and  245  were 
charity ;  the  latter  constituting  73J  per  cent,  of  all.  The  cases 
were  distributed  as  follows  :  Surgical,  142  ;  Medical,  138  ;  Obstet- 
rical, 36  ;  Gynaecological,  18.  The  average  number  of  patients 
under  treatment,  each  day  in  the  year,  was  about  24,  and  the 
average  time  each  patient  remained  in  the  Hospital,  was  26  days  ; 
equal  to  maintaining  one  patient  8,693  days. 

Sexes.— Male,  208  ;  Female,  126. 

Color.— White,  222  •  Black,  12. 

Nationality. — American,  193;  Irish,  73;  German,  32;  En- 
glish, 22;  Scotch,  4;  Welsh,  3;  Danes,  2;  Hungarian,  1; 
Hollander,  1  ;  Prussian,  1 ;  French,  1;  Swiss,  1. 

Religion. —  Protestant,  210;  Catholic,  117:  Israelite,  4; 
Foundlings  (religion  unknown),  3. 

Ages.— Under  Twenty,  71;  Twenty  to  Thirty,  100  ;  Thirty  to 
Forty,  67;  Forty  to  Fifty,  49 ;  Fifty  to  Sixty,  40  ;  Sixty  and  up- 
wards, 7. 

Quite  a  number  of  cases  have  been  sent  to  the  Hospital  from 
distant  points,  for  treatment. 

Mortuary. — Fifteen  deaths  occurred  during  the  year,  4.19  per 
cent.  Causes  :  Heart,  (Paralysis,  Valvular,  Rheumatism,)  3  ;  R.  R. 
Accidents,  3;  Phthisis,  3;  Carcinoma  Uteri,  Typhoid  Fever, 
Bum,  Spasms,  Atelectasis-Puimonum,  and  Drug  Poisoning,  each,  1. 

Dispensary. 

In  this  department  there  have  been  rendered  services,  Medical 
and  Surgical,  to  14,822  applicants.  Out  door  visits  have  been 
made  on  behalf  of  The  Society  for  the  Improvement  of  the 
Poor,  and  The  Ladies'  Relief  Society  of  Allegheny. 

The  Eye  and  Ear  department,  under  the  charge  of  Dr.  W.  H. 
Winslow,  has  had  1,155  applicants.  Three  clinics  per  week  are 
held. 

J.  C.   BURGHEB,  M.  D., 

Delegate. 
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REPORT  OF  THE  NECROLOGIST. 

Dr.  W.  R.  Childs  stated  that  he  had  two  deaths  to  report,  that 
of  H.  E.  Reinhold,  M.  D.,  of  Williamsport,  and  that  of  M.  Friese, 
M.  D.,  of  Harrisburg,  and  proceeded  to  read  the  following 
sketches  : 

HAHNE^IASN  E.  REINHOLD,  M.  D. 

Dr.  H.  E.  Rein  hold  was  born  in  Lewistown,  Mifflin    county, 
Pennsylvania,  April   19th,  1844.     He  received  his  literary  educa- 
tion at  the  Milton  Academy.     His  father,  Dr.  C.  Cx.  Reinhold,  who 
came  from  Germany  in  1830,  practiced  Homoeopathy  extensively 
in  Lebanon,  Dauphin,  Juniata,  Mifflin  and  Centre  counties,  and  in 
1864  removed  to  Williamsport,  Lycoming  county,  where  he  died 
June  28th,  1865,  leaving  a  large  practice  to  the  care  of  Hahne- 
mann, the  subject  of  this  notice.     Hahnemann  had  read  medicine 
with  his  father,  but   had    never  attended   lectures  at  any   medical 
college.      His  slender    frame    and   youthful    appearance,    it    was 
thought  at  first,  would  prove  a  bar  to  his  practice,  but  such  was 
the  confidence  his  father  had  established  in  the  Reinhold  name,  that 
six  months  after  the  latter's  death,  the  most  intelligent  and  wealthy 
families  of  Williamsport  were  employing  young  Reinhold.     He 
felt  the  need  of  a  diploma  from  a  reputable  college,  however,  and 
collecting  enough  money  to  enable  him  to  leave  his  mother,  brothers 
and  sisters,  who  were  dependent  on  him,  he  departed  for   Phila- 
delphia, entered   the   Hahnemann    Medical  College  in  1866,  and 
graduated  therefrom  in  1869.     He  was  a  great  worker,  improving 
every  opportunity  to  make  of  himself  a  master  of  his  profession, 
and  at  the  time  of  his  death  no  man  stood  higher  as  a  physician  in 
his  part  of  the  State.     To  the  rich  and  the  poor  of  Williamsport, 
he  was  the  same  sympathetic,  cheerful,  assiduous  physician.     Dr. 
Reinhold  was  an  accomplished    gentleman,  well  known    in    the 
cultivated  social  circles  of  his  city,  where  he  was  courted  because  of 
his  conversational  powers,  and  because  of  his  knowledge  of  the  true 
and  beautiful  in  literature  and  art.     His  constant  companions  at 
all  social  gatherings    were  his  sisters,  to  whom   he  seemed  more 
like  an  indulgent  father,  than  an  overworked  brother.     His  labors 
proved   too   heavy  for   his  frail   form,  and   in   1876  he  suffered 
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severely  with  pneumonia,  from  which  he  recovered  only  after  sev- 
eral months  of  rest  away  from  his  home.  After  this  he  entered  the 
field  of  his  labors  with  renewed  energy.  Day  and  night,  summer 
and  winter,  and  sunshine  and  storm,  fouud  him  ever  obedient  to 
the  call  of  duty.  Late  in  the  fall  of  1878,  having  felt  unwell  for 
months  before,  he  was  attacked  with  malarial  fever,  and  after  an 
illness  of  several  months  finally  succumbed.  A  short  time  before 
his  decease  he  was  brought  to  Philadelphia  to  receive  the  kindly 
offices  of  some  of  his  teachers  whilst  a  student  in  the  Hahnemann 
Medical  College.  He  was  made  comfortable  in  the  hospital  in  the 
rear  of  the  College,  but  a  consultation  only  established  the  fears  of 
his  attending  physician  as  to  the  gravity  of  the  case,  and  on  March 
6th,  1879,  he  quietly  breathed  his  last  "  in  the  arms  of  his  alma 
mater. ";  During  his  entire  sickness  he  suffered  intensely,  but  he 
bore  all  with  fortitude  and  resignation,  and  looked  calmly  forward 
to  the  release  by  death.  He  left  a  sorrowing  mother,  two  sisters, 
and  two  brothers,  the  youngest  of  whom,  Dr.  Max.  J.  Reinhold, 
succeeds  him  in  the  practice  of  medicine  in  "Williamsport.  The 
post-mortem  showed  death  to  have  resulted  from  multiple  abscesses 
of  the  pancreas,  liver,  duodenum  and  omentum,  the  result  of 
chronic  inflammation. 

MICHAEL    FBIESE,  M.  D. 

Dr.  Friese  was  born  at  Carlisle,  Cumberland  county,  Pa., 
February  7th,  1832.  He  was  the  son  of  a  farmer,  a  practical  man 
of  strong  literary  tendencies,  who  recognized  the  importance  of  a 
good  education  for  the  future  welfare  of  his  children,  and,  conse- 
quently, the  subject  of  our  sketch  was  sent  to  a  good  school  at  an 
early  age,  and  subsequently  devoted  the  years  of  his  youth  and 
early  manhood  almost  exclusively  to  the  acquisition  of  knowledge 
and  the  obtaining  of  a  good  education.  He  began  the  study  of 
medicine  in  1853,  with  Dr.  T.  R.  Smith,  of  Carlisle,  Pa.,  and 
matriculated  at  the  Homoeopathic  Medical  College  of  Pennsylvania, 
in  1855,  at  which  institution  he  pursued  his  studies,  graduating 
with  honor  in  the  class  of  1860.  He  first  located  at  Mechanics- 
burg,  Pa.,  where  he  soon  built  up  a  good  practice;  but  the 
work  proving  exceedingly  laborious,  necessitating  long  drives  and 
much  exposure,  he  removed  to  Harrisburg,  Pa.,  in  the  spring  of 
1866,  where  he  continued  to  practice  almost  up  to  the  time  of  his 
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death,  beloved  and  respected  by  a  large  clientele.  Our  late  friend 
and  member  was  an  amiable  and  exceedingly  modest  man,  ready  at 
all  times  to  yield  his  place  to  others,  and  often  to  men  of  less  merit 
than  he.  He  was  a  man  of  considerable  literary  ability,  and  a 
frequent  contributor  to  the  Hahnemann i an  Monthly  and  other 
journals  of  our  school,  and  he  prepared  many  valuable  essays, 
among  which  may  be  noted  the  following  :  ■  Homoeopathy  and 
Clinical  Medicine:'  '  Physiology  of  the  Nervous  System;'  'Cases 
from  Obstetrical  Practice  ;'  '  The  Diarrhoea  Epidemic  of  1872  in 
Harrisborg  ;'  'A  History  of  Homoeopathy  in  Harrisburg  ;'  '  Albu- 
minuria ;'  'Nasal  Catarrh  ; '  and  at  our  last  meeting,  although  not 
able  to  be  present  himself,  he  contributed  two  papers,  one,  CA  Case  of 
Hepatic  Abscess,  with  Operation  ;'  the  other,  '  Rigid  Os  Uteri  as  a 
Cause  of  Tedious  Labor.'  Dr.  Friese  was  not  only  an  original 
member  of  this  Society,  but  also  a  member  of  the  Committee  on 
Permanent  Organization,  which  framed  the  constitution  and  by- 
laws. The  State  Society  had  its  birth  in  Pittsburgh,  in  1866.  The 
same  year  The  American  Institute  of  Homoeopathy  held  its 
meeting  in  the u  Smoky  City."  Dr.  Friese  became  a  member  there. 
He  was  at  one  time  Vice  President  of  this  Society.  He  was  also  a 
member  of  the  Dauphin  County  Homoeopathic  Medical  Soci- 
ety. On  the  4th  day  of  February,  1880>  Dr.  Michael  Friese 
departed  this  life  at  the  St.  Cloud  Hotel,  Philadelphia,  after  a 
lingering  illness,  which  he  bore  with  remarkable  fortitude  and 
Christian  resignation. 

Dr.  J.  H.  McClelland  moved  that  a  committee  be  appointed 
to  draft  suitable  resolutions  on  the  death  of  Dr.  C.  Hering. 

The  chair  appointed  Drs.  J.  H.  McClelland,  A.  Korndoerfer 
and  H.  Det wilier. 

De.  B.  W.  James,  Chairman  of  the  Yellow  Fever  Committee, 
presented  the  following  report  : 

REPORT    OF    THE    YELLOW    FEVER    COMMITTEE. 

During  the  past  year  no  epidemic  form  of  Yellow  Fever  has 
occurred  in  this  country.  Along  some  of  the  larger  Atlantic 
seaports,  a  few  cases  have  been  introduced  at  their  respective 
quarantine  stations,  but  the  disease  has  not  extended  beyond  the 
cases  affected  at  the  time  of  introduction,  as  far  as  known. 
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The  vigilance  inaugurated  in  1878  and  1879  has  had  the  effect 
of  producing  much  cleaner  bills  of  health,  among  shipping 
generally,  and  the  system  in  vogue  in  the  West  Indies,  last  sum- 
mer, by  our  government,  of  having  experienced  Yellow  Fever 
medical  experts  stationed  at  infected  ports  to  telegraph  to  the  home 
government,  and  to  places  of  destination  in  the  United  States,  the 
condition  of  any  craft  that  had  a  suspicious  bill  of  health,  or  that 
had  "  exposed  "  persons  on  board,  was  a  good  one,  and  worked 
admirably  in  such  ports  as  Philadelphia,  New  York,  Boston  and 
Baltimore,  and  no  doubt  this  system  largely  tended  to  prevent  any 
spread  of  the  disease,  for  numerous  cases  were  sent  during  that 
summer  to  the  quarantine  stations  of  those  cities,  and  the  disease 
was  thereby  blocked  out. 

This  is  an  essential  step  to  be  maintained  with  regard  to  Cuba, 
where  the  Governor  General,  under  date  of  Havana,  June  18, 
1880,  in  a  circular,  says  :  "  That  national  as  well  as  foreign  ves- 
sels are  free  to  take  out  or  not  the  said  bills  of  health,  except  when 
bound  to  Spanish  ports,  in  which  case  they  shall  provide  them- 
selves with  the  documents  referred  to." 

Too  much  credit  cannot  be  given  to  the  National  Board  of 
Health  in  giving  the  list  of  vessels  supposed  to  be  infected,  leav- 
ing Yellow  Fever  ports  ;  likewise  for  spreading  reports  through 
their  weekly  bulletin,  all  over  the  country,  the  mortality  tables 
from  all  the  most  prevalent  diseases  in  the  principal  cities  of  our 
country,  as  well  as  from  those  of  foreign  nations.  They  have 
been  regularly  tabulated,  so  that  a  mirror  of  the  death  rates  and 
spread  of  diseases  throughout  the  civilized  portions  of  the  world 
is  seen  at  a  glance. 

Their  weekly  reports  from  hospitals  in  the  United  States, 
which  are  regularly  kept  up  in  statistical  form,  are  highly  im- 
portant and  commendable.  Their  rules  and  regulations  in  refer- 
ence to  contagious  diseases,  as  well  as  their  aid  to  the  different 
local  authorities  where  an  epidemic  has  been  prevailing,  are  cer- 
tainly great  strides  of  improvement  in  comparison  to  the  old  shot- 
gun quarantine  and  irresponsible  health  guardianship  of  infected 
districts. 

In  July,  1880,  a  case  of  Yellow  Fever  was  imported  into  New 
Orleans,  but  instant  measures  were  taken  for  the  isolation  of  the 
case  and  prevention  of  the  spread  of  the  disease,  and  New  Orleans 
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has  been  free  from  an  epidemic  this  year ;  and  Memphis,  so  badly 
scourged  during  the  summers  of  1878  and  1879,  has  escaped  dur- 
ing the  past  season,  no  doubt  from  the  fact  that  during  last  winter 
thorough  means  were  taken  to  remove  all  contagious  foci  and  ele- 
ments that  would  be  likely  to  engender  a  fresh  outbreak,  together 
with  the  improved  drainage  system,  which  the  city  authorities  of 
Memphis  saw  proper  to  introduce. 

At  Havana,  Cuba,  the  Yellow  Fever  has  been  prevailing  winter 
and  summer  during  the  entire  year,  since  our  last  report  to  this 
Society,  and  it  is  doubtless  due  to  the  improved  quarantine  and 
sanitary  requirements  that  have  been  enforced  more  recently  all 
over  our  country  that  we  have  escaped  the  scourge. 

Some  deaths  have  occurred  at  Rio  de  Janeiro,  Brazil,  and  at 
Point  a  Pitre,  Guadeloupe.  The  last  reports  from  all  these  coun- 
tries show  a  very  marked  decrease  in  the  mortality. 

It  appears,  in  reference  to  Yellow  Fever,  that  certain  years  may 
be  termed  "  epidemic  seasons,"  in  which  the  telluric  influences  aid 
in  the  rapid  promulgation  of  Yellow  Fever,  while  other  seasons, 
equally  hot  and  dry,  (as  the  one  just  past,)  seem  to  exert  a  resisting 
influence  against  the  spread  of  the  disease ;  for  shipping  from 
Havana  has  entered,  probably,  every  one  of  our  seaboard  and 
gulf  ports,  and  Yellow  Fever  has  been  transmitted  to  the  portals 
of  cities  without  gaining  a  foothold. 

Very  respectfully  submitted. 

Bushrod  W.  James,  M.  D., 

Chairman. 

The  Committee  on  the  President's  Address  presented  the  follow- 
ing report,  which  was  adopted  : 

REPORT    OF    THE    COMMITTEE     ON     THE    PRESI- 
DENT'S   ADDRESS. 

The  committee  appointed  to  take  action  on  the  President's  ad- 
dress would  respectfully  endorse  the  address,  and  ask  for  a  copy  of 
the  same  for  publication  in  the  Transactions. 

J.  C.  Burgher,  M.  D.? 
W.  R.  Guilds,  M.  D.  , 
J.  C.  Guernsey,  M.  D., 

Committee. 
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REPORT  OF  THE  BUREAU  OF  SURGERY. 

Dr.  J.  J.  Detwiller,   Chairman  of  the  Bureau  of  Surgery, 
presented  the  following  papers  : 

Vesico -Vaginal  and    Recto -Vaginal  Fistula,  by  W.  D.  Hall, 
M.  D. 

Surgical  Cases,  by  W.  R.  Childs,  M.  D. 

A  Case  of  Lithotrity,  by  J.  C.  Burgher,  M.  D.* 

A  Modification  of  the  Vance  Jacket,  by  S.  C.  Scott,  M.  D. 

A  Case  of  Sarcoma,  with  Operation,  by  H.  N.  Martin,  M.  D. 

Gangrama,  by  J.  J.  Detwiller,  M.  D. 

Nephrectomy,  by  J.  H.  McClelland,  M.  D.* 

These  papers  were  read  and  referred  to  the  Committee  of  Pub- 
lication. 


VESICO- VAGINAL  AND  RECTO-VAGINAL  FISTULA. 

BY    WM.    D.    HALL,    M.  D. ,    ALTOONA. 

Mrs.  McC,  age  do,  dark,  sallow  complexion,  dark  hair,  applied 
for  treatment,  about  one  year  ago.  She  stated  her  case  as  follows : 
She  had  been  sick  and  under  constant  treatment  for  eight  years. 
She  complained  of  intense  burning,  smarting  and  sticking  pains  in 
the  vagina,  with  a  constant  escape  of  urine  from  that  passage,  with 
soreness  and  rawness  of  the  labia  and  thighs ;  also,  a  feeling  of 
wind  or  gas  escaping,  making,  at  times,  a  loud  noise,  and  when 
from  any  cause  she  had  an  attack  of  looseness  of  the  bowels,  a 
small  amount  of  stool  would  come  away  from  the  vagina.  During 
the  season  for  berries,  after  eating  them  she  would  have  to  remove 
a  large  number  of  the  seeds  from  the  vagina.  She  seldom  went 
into  society  on  account  of  her  condition,  as  the  escaping  urine  and 
stool  caused  an  irrepressible  odor  about  her  person.  She  was 
emaciated  and  very  despondent.  I  made  a  careful  examination  of 
the  whole  posterior  surface  of  the  bladder,  and  readily  found  the 
fistulous  opening.  Passing  a  No.  8  English  catheter  into  the 
bladder,  and  a  finger  into  the  vagina,  the  point  of  the  catheter  and 
finger  being  brought  into  apposition  at  the  fistulous  opening,  the 
catheter  readily  passed  into  the  vagina.     Search  was  then  made  for 

*  This  paper  was  not  received. — Pub.  Com. 
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the  recto-vaginal  fistula,  which,  by  the  aid  of  a  speculum,  was 
readily  found.  The  opening  was  covered  by  a  small  growth  like  a 
flap  or  valve,  in  shape  like  the  end  of  a  rabbit's  ear,  something  like 
a  quarter  of  an  inch  in  both  length  and  breadth  ;  its  free  extremity 
could  readily  be  lifted  up  by  means  of  a  probe  and  laid  back.  The 
opening  was  small  and  oblique,  and  admitted  a  large  probe,  which 
passed  into  the  rectum  and  came  into  contact  with  the  finger 
introduced  therein. 

A  careful  collection  of  the  following  prominent  symptoms: 
Great  sadness  and  despondency  ;  yellowish  complexion,  sunken 
eyes ;  gums,  mouth  and  throat  sore  and  ulcerated,  with  much 
ptyalism  and  burning,  sticking  pains — all  symptoms  worse  on  a 
change  to  damp  weather,  with  a  suspicion  of  a  syphilitic  taint,  led 
me  to  prescribe  nitric  acid, 6x,  every  three  hours,  with  a  mild 
injection  of  a  solution  of  equal  parts  of  glycerine  and  rose-water. 
A  rapid  improvement,  followed  by  a  prompt  cure,  resulted  from  this 
treatment  in  seven  months  time,  so  that  to-day  the  vesico  and  recto- 
vaginal fistules  which  resisted  u  heroic  treatment"  eight  years,  are 
completely  healed,  and  only  a  darker  color  of  the  mucous  membrane 
shows  where  they  had  been.  The  treatment  was  kept  up,  almost 
constantly,  for  eight  months.  Sometimes  several  days  were  allowed 
to  pass  without  any  treatment,  except  the  twice  daily  injection. 
The  little -flap-like  growth  sloughed  off  in  one  month's  time. 


SURGICAL  CASES. 

BY    WM.    R.    CHILDS,    M.   D  ,    PITTSBURGH. 

I  propose  giving  an  account  of  some  cases  treated  during  my 
term  of  service  on  the  Surgical  Staff  of  the  Homoeopathic  Medical 
and  Surgical  Hospital  and  Dispensary  of  Pittsburgh,  from  October 
1st,  1879,  to  January  1st,  1880. 

During  these  three  months  there  were  under  treatment  in  this 
department  of  the  hospital,  fifty-four  cases  ;  two  of  the  cases  result- 
ing fatally.  By  the  courtesy  of  my  predecessor,  Dr.  J.  H. 
McClelland,  and  my  successor,  Dr.  C.  P.  Seip,  I  am  permitted  to 
begin  my  report  with  a  case  admitted  on  September  27th,  and  to 
continue  the  report  of  cases  remaining  in  the  hospital  after  my 
term  had  expired. 


SURGICAL   CASES.  51 

Railroad  Injury. — E.  C;  age  52  years;  expressman;  admitted 
September  27th.  While  attempting  to  drive  over  the  railroad 
crossing  when  a  locomotive  was  approaching,  his  wagon  was 
struck  and  he  was  thrown  under  the  wheels  of  the  engine.  Upon 
examination  I  found  a  fracture  of  the  right  clavicle  ;  a  compound 
comminuted  fracture  of  the  right  ulna  and  radius,  with  dislocation 
of  the  head  of  the  ulna  ;  the  sternal  attachments  of  the  ribs  on  the 
right  side,  from  the  fourth  rib  downwards,  were  broken  loose,  so 
that  the  costal  cartilages  lay  on  the  anterior  portion  of  the  sternum ; 
the  acromion  process  of  the  left  scapula  was  fractured,  together 
with  the  humerus,  ulna,  and  radius  of  the  left  side.  The  man 
had  likewise  sustained  numerous  contusions  and  abrasions. 

Assisted  by  the  Hospital  Staff,  the  patient  being  under  the 
influence  of  an  anaesthetic,  I  amputated  the  right  arm  at  the  lower 
third,  making  antero-posterior  flaps.  After  dressing  the  stump,  we 
proceeded  to  adjust  the  fractures,  dress  the  injuries  to  the  soft  parts, 
and  apply  the  necessary  bandages. 

The  patient  was  given  arnica1*,  in  water,  and  as  nourishment 
milk-punch  and  beef-tea.  September  28th.  He  passed  a  compar- 
atively comfortable  night,  and  was  cheerful  during  the  day.  At 
9  P.  M.  he  began  to  sink,  and  died  at  3.30  A.  M.,  on  the  29th, 
thirty-five  hours  after  the  injury. 

Caries  Tarsi. — C.  K.;  age  7  years;  of  German  parentage;  ad- 
mitted September  19th.  This  patient  not  improving  under  med- 
icinal treatment,  on  October  23d,  after  consultation  with  the  staff, 
it  was  decided  that  an  operation  was  necessary.  After  administer- 
ing an  anaesthetic,  an  L  shaped  incision  was  made  on  the  outside 
of  the  right  foot,  extending  from  behind  the  external  malleolus 
downward  and  forward  to  the  cuboid  articulation.  A  sequestrum 
was  found,  consisting  of  almost  the  entire  portion  of  the  os  calcis  ; 
this  was  removed,  and  the  shell  of  bone  remaining  was  smoothed 
off  with  a  burr  run  by  a  dental  engine.  The  haemorrhage  was  con- 
trolled ;  the  wound  thoroughly  washed  out  with  carbolized  water; 
balsam  of  Peru  applied  locally  ;  the  cavity  loosely  packed  with 
oakum  ;  and  the  foot  properly  bandaged.  Arnica1*,  was  admin- 
istered internally. 

October  24th.  The  patient  rested  well  since  the  operation.  The 
wound  was  redressed  and  silicea  3x,  given  every  three  hours. 
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October  26th.     The  wound  is  doing  well,  laudable  pus  being 
discharged.     The  nurse  was  directed  to  dress  the  wound  twice  daily 
with  carbolized  oil,  and  to  give  silicea6x,  every  three  hours. 

November  4th.  He  has  had  a  chill ;  pulse  120,  irregular;  tern 
perature  102°.      Chininum  ars. 3x,  every  three  hours. 

November  5th.  Wound  discharging  profusely;  pulse  120 
temperature  101°.     Treatment  continued. 

November  10th.  Improving.  Small  abscesses  formed  on  the 
outer  side  of  the  foot  and  lower  part  of  the  leg,  were  discharging 
Poultices  were  ordered,  and  sulph. 30x,  which  he  had  been  taking 
continued. 

February  26th.     Discharged  improved. 

Dislocation  of  the  Knee. — W.  M.;  age,  25  years;  mason 
admitted  Oct.  17th.  This  man  was  employed  at  the  Edgar  Thom- 
son Steel  Works.  He  was  engaged  in  building  a. stack  for  one  of 
the  furnaces.  This  morning,  while  being  hoisted  in  a  tub  in  the 
inside  of  the  stack,  and  when  at  the  height  of  twenty-five  feet,  the 
rope  broke  and  he  fell  to  the  ground.  He  was  immediately  sent 
to  the  hospital.  On  examination,  the  left  leg  was  found  to  be  dis- 
located at  the  knee,  the  tibia  projecting  upward  and  lying  on  the 
anterior  surface  of  the  femur,  the  condyles  in  the  propliteai  space ; 
the  patella  could  be  moved  in  all  directions  ;  the  leg  was  straight 
and  one  inch  and  three-quarters  shorter  than  its  fellow.  The 
method  employed  for  the  reduction  was  counter-extension  and  de- 
pression of  the  thigh — a  stout  band  was  applied  around  the  limb 
below  the  condyles,  by  which  the  tibia  was  lifted  from  its  locked 
position — while  at  the  same  time  extension  and  flexion  were  made, 
and  finally  extension  of  the  whole  limb  brought  the  parts  into  their 
proper  position.  A  posterior  splint  was  applied.  An  incised 
wound  located  on  the  crest  of  the  tibia,  caused  by  violent  contact 
with  the  chimb  of  the  tub,  was  dressed. 

October  21st.  The  splint  was  removed  and  the  limb  bathed 
with  warm  water  and  a  solution  of  arnica.  The  leg  looks  well, 
but  the  foot  feels  slightly  numb. 

October  30th.  The  leg  has  been  dressed  every  day,  and  after 
the  eighth  day  passive  motion  of  the  joint  was  made.  The  wound 
on  the  crest  of  the  tibia  began  to  suppurate  on  the  ninth  day,  and 
poultices  were  applied.     The  bone  had  been  denuded  of  periosteum 
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in  the  region  of  the  wound,  and  was  very  painful.  Silicea6*  was 
administered  internally. 

November  18th.  Abscess  forming  above  the  wound.  Hepar 
sul.  3x  every  three  hours. 

November  20th.  Abscess  opened.  A  second  one  has  formed, 
and  is  discharging,  below  the  original  wound.  Hepar  sul.  con- 
tinued. 

December  1st.  Since  the  last  date  the  two  openings  over  the 
crest  of  the  tibia  were  united  by  free  incisions  through  the  inter- 
vening tissues.  There  was  an  excess  of  granulations  and  nitrate 
of  silver  was  applied.  Silicea  30x,  twice  daily.  From  this  time 
there  was  gradual  improvement  in  all  respects,  and  during  the 
early  part  of  February  he  was  discharged  cured. 

A  Burn  from  a  Hot  Iron  Bar. — J.  P.;  age,  35  years  ;  helper 
in  steel  works ;  admitted  Oct.  21st.  This  patient,  while  engaged 
in  shifting  a  steel  casting,  was  struck  by  a  "  wild"  hot  bar.  He 
was  knocked  down  and  the  bar  ran  across  the  posterior  portion  of 
the  left  leg,  burning  an  extent  of  surface  from  the  middle  of  the 
thigh  downwards,  and  involving  the  whole  of  the  popliteal  space 
and  upper  portion  of  the  calf  of  the  leg.  The  accident  occurred 
four  days  ago  ;  now  a  large,  thick  slough  has  formed,  nine  inches 
in  length.  Carbolized  oil  was  applied  twice  daily.  Arsen.  alb.  6x 
every  four  hours. 

October  25th.  Slough  loosening.  Charcoal  poultices  were 
applied  and  the  internal  treatment  continued. 

October  30th.  Slough  completely  detached.  Carbolized  oil 
dressing  applied.  The  case  continued  to  improve,  but  as  there 
was  some  contraction  of  the  ham-string  tendons,  passive  motion 
was  employed  daily. 

December  8th.     Discharged  cured. 

Compound  Comminuted  Fracture  of  the  Tibia. — H.  L.; 
age,  59  years;  coal  miner;  admitted  October  26th.  This  man 
was  caught  under  a  mass  of  falling  slate,  while  working  in  the 
mine,  the  day  before  his  admission  to  the  hospital.  On  making  an 
examination  of  the  injured  leg,  a  compound  comminuted  fracture 
of  the  right  tibia  wasfouud;  the  injury  being  located  about  three 
inches  below  the  head  of  the  bone,  while  the  opening  in  the  soft 
parts  extended  obliquely  across  the  crest  of  the  tibia,  two  inches 
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in  length.  On  probing  the  wound  several  small  pieces  of  bone 
were  found  detached,  and  were  removed.  The  limb  was  placed  in 
a  fracture  box  aud  the  wound  dressed  with  cosmoline  cerate. 
Arnica  3x,  every  two  hours. 

October  31st.  Had  a  chill  at  9  A.  M.;  dyspnoea;  loss  of  ap- 
petite.   Chininum  ars.  3%  every  two  hours. 

November  J st.  M.  Temp.  I02f;  pulse  80.  E.  T.,  99; 
pulse  68.     Treatment  continued. 

November  6th.  The  patient  has  been  doing  well  since  the  last 
report.  The  wound  is  discharging  freely.  Treatment,  silicea 
%  every  three  hours. 

November  20th.  General  health  good.  The  ends  of  the  bones 
being  continuously  bathed  in  pus,  in  consequence  of  the  suppura- 
tive process,  which  is  still  present,  no  signs  of  union  are  shown. 

November  23d.  On  consultation  with  Dr.  J.  H.  McClelland,  it 
was  decided  to  apply  an  outside  splint,  with  a  large  fenestra  opposite 
the  seat  of  the  fracture,  and  to  maintain  extension  and  counter  ex- 
tension by  means  of  adhesive  straps ;  the  opening  in  the  splint 
gave  an  opportunity  to  examine  the  whole  circumference  of  the 
leg.  Pus  had  burrowed  through  to  the  outer  side  of  the  leg.  Di- 
rections were  given  that  the  wound  should  be  syringed  twice  daily 
with  carbolized  water.  Silicea 30x,  was  given  every  three  hours, 
and  continued  till  Dec.  10th.  At  this  date  no  signs  of  union 
having  taken  place,  the  wound  was  enlarged  over  the  inner  side  of 
the  tibia,  the  patient  being  under  the  influence  of  an  anaesthetic, 
and  a  portion  of  both  ends  of  the  bone  removed  by  the  forceps, 
The  operation  was  performed  under  the  influence  of  the  carbolized 
spray.     The  splint  was  not  removed. 

I  forgot  to  mention  one  peculiarity  of  this  case.  The  seat  of 
fracture  was  just  below  the  insertion  of  the  sartorius  muscle,  and, 
contrary  to  the  general  rule,  the  upper  fragment  was  depressed — 
instead  of  being  elevated  and  turned  upwards — which  necessitated 
the  swinging  of  the  upper  fragment.  This  was  accomplished  by 
the  following  means :  a  right-angled  splint,  four  inches  wide, 
with  one  arm  nine  inches  and  the  other  seven  inches  in  length, 
was  applied  by  passing  the  long  arm  under  the  upper  fragment, 
and  fastening  it  to  the  outside  splint;  the  short  arm  extending 
up  on  the  inner  side  of  the  leg.     A    stout  piece  of  bandage  was 
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fasteoed  on  the  outer  surface  of  this  right  angled  splint,  brought 
up  over  the  top  ot  the  inside  arm,  then  down  under  the  fragment 
and  up  on  the  outer  side  of  the  leg,  and  finally  fastened  to  the 
outside  splint ;  by  drawing  on  this  bandage  the  fragment  could  be 
elevated  as  much  as  was  desired.  When  the  proper  position  was 
obtained,  the  wound  was  packed  with  oakum. 

From  this  time  improvement  began.  On  Dec.  19th  the  wound 
was  dressed  with  balsam  of  Peru,  and  covered  with  lint.  Silicea 
30x,  continued. 

December  27th.  Removed  a  spicula  of  bone.  Callus  had  been 
thrown  out,  and  the  space  between  the  fragments  was  filling  up. 

December  30th.     A  second  spicula  of  bone  was  removed. 

January  1st.  Dr.  C.  P.  Seip  takes  charge  of  the  surgical  de- 
partment of  the  hospital. 

April  3d.  I  find,  on  consulting  the  record  of  this  case,  that 
there  has  been  steady  improvement,  and  to-day  the  patient  was 
discharged  well.     There  was  no  shortening  of  the  limb. 

Lacerated  Wound  of  the  Foot.— M.  A. ;  age,  28  years;  mill 
hand  ;  admitted  Nov.  3d,  1879.  This  patient  had  been  injured  at 
one  of  our  iron  mills,  by  attempting  to  start  a  fly  wheel  of  one  of 
the  engines  with  his  right  foot ;  the  wheel  made  a  sudden  revolution, 
striking  it  with  one  of  the  spokes.  The  foot  was  very  much  mu- 
tilated, the  skin  being  peeled  off  from  the  entire  dorsal  surface  ; 
the  great  toe  was  crushed  and  the  connecting  portion  of  the  cor- 
responding metatarsal  bone,  together  with  the  second  and  third 
toes.  The  parts  were  removed,  the  operation  being  followed  by  a 
severe  haemorrhage,  which  required  the  application  of  eight  liga- 
tures before  it  was  controlled.  No  flaps  could  be  formed,  since 
there  was  no  integument  left  on  the  dorsum  of  the  foot,  and  the 
operation  did  not  admit  of  any  from  below.  The  edges  of  the 
wound  were  trimmed,  lint  saturated  with  carbolized  oil  applied, 
and  the  whole  covered  with  antiseptic  gauze.  Arnica  was  admin- 
istered internally  every  two  hours.  The  patient  did  well  until^the 
tenth  day,  when  suppuration  being  profuse  and  the  wound  present- 
ing an  unhealthy  appearance,  hot  flax-seed  poultices  were  applied, 
and  these  renewed  every  four  hours  ;  the  parts  were  bathed  each 
time  with  carbolized  water.  Hepar  sul.  6,  was  given  internally. 
On  the  seventeenth  day  all  the  ligatures  had  come  away,  the  poul- 
tices were  discontinued,  and  we  returned  to  carbolized  dressings. 
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December  4th.  The  patient  had  a  chill  to-day,  at  noon,  followed 
by  fever  and  drowsiness;  at  6  P.  M.  hot  poultices  were  applied,  and 
aeon. l,  given  every  hour.  At  9  P.  M.  delirium  ;  temperature 
1041°  ;  pulse  120  ;  aeon,  every  half  hour. 

December  5th.  8  A.  M.,  temperature  100°  ;  pulse  100.  Contin- 
ued the  poultices,  enveloping  the  whole  foot.  Foot  hot  and  painful, 
the  pains  running  towards  the  knee.  5  P.  M.,  T.  102°  ;  P.  112. 
Ver.  vir.0  two  drops,  in  water,  every  half  hour.  8.30  P.  M.,  T. 
104i°  ;  P.  112.  The  patient  was  stupid,  and  there  was  an  erysip- 
elatous look  about  the  wound.  The  foot  and  limb  were  bathed 
in  hot  carbolized  water,  and  poultices  applied  every  hour.  12  P. 
M.,  T.  102f  °  ;  P.  90. 

December  6th.  7.30  A.  M.,  T.  lOOf;  P.  90;  medicine 
given  every  two  hours.  12.30  P.  M.,  T.  90°  ;  P.  100.  As  there 
had  not  been  any  movement  of  the  bowels  for  four  days,  a  flax- 
seed enema  was  given,  followed  by  relief.  10.30  P.  M.,  T.  99|°  ; 
P.  76. 

December  7th.  8  A.  M.,  T.  99° ;  P.  76  ;  wound  looking 
better.     9  P.  M.,  T.  and  P.  as  before  ;   medicine  discontinued. 

December  8th.  Improvement.  From  this  time  healthy  granu- 
lations started  up,  covering  the  dorsum  of  the  foot  from  the  edge 
towards  the  center. 

This  continued  till  December  27th,  when  the  granulations  be- 
coming excessive,  nitrate  of  silver  was  applied  externally.  Im- 
provement continued  till  January  19th,  when  he  had  an  attack  of 
diphtheria,  the  membrane  showing  itself  on  the  tonsils,  and  there  . 
were  indications  of  it  on  the  wound.  He  was  at  this  time  under 
the  care  of  my  successor,  Dr.  Seip.  Merc.  cyan. 3x,  followed 
by    kali  bi.,  removed  the  disease. 

January  21st.  The  patient  was  discharged,  having  complete  use 
of  the  foot  and  the  surface  entirely  covered. 

Self-Castration. — F.  L.;  age,  23  years;  express  driver ;  ad- 
mitted November  7th.  He  was  found  to  be  bleeding  profusely 
from  the  scrotum,  and  gave  the  following  history  :  Became  an 
onanist  at  16  years  of  age.  At  21  years  of  age,  becoming  alarmed 
at  his  condition,  he  began  to  consult  various  charlatans,  who  make 
a  dishonest  living  by  means  of  promises  which  they  cannot  fulfill. 
These  failing  to  give  relief,  he  consulted,  about  six  months  ago,  a 
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well  known  electrician,  who  made  use  of  the  cold  catheter,  elec- 
tricity, and  other  means  of  treatment.  Finally,  all  treatment 
failing,  he  advised  castration  as  a  last  resort.  As  he  was  un- 
willing, however,  to  assume  all  the  responsibility  of  such*  a  pro- 
cedure, he  called  in  two  of  our  leading  old-school  physicians  to  see 
the  young  man.  When  they  learned  the  history  of  the  case  they 
declined  to  have  anything  to  do  with  it.  The  proposed  opera- 
tion was  explained  in  all  its  details,  by  the  former  physician,  and 
he  was  then  dismissed.  On  the  morning  of  his  admission  to  the 
hospital,  he  had  gone  into  the  garret  of  the  house  where  his 
parents  lived,  and  seating  himself  on  the  floor,  he  proceeded  to 
make  a  solution  of  continuity  along  the  right  side  of  the  scrotum, 
with  a  razor.  He  passed  a  black-silk  thread  around  the  cord 
and  vessels,  tied  the  ligature  and  amputated  the  testicle.  After 
resting  five  minutes,  he  proceeded  in  the  same  manner  on  the  left 
side. 

I  found  the  ligatures  were  insecurely  tied,  so  I  reapplied  them 
higher  up  and  amputated  the  stumps.  The  wound  was  left 
open  and  dressed  with  calendula  in  solution.  The  ligatures  came 
away  on  the  eighth  day.  He  was  discharged  on  December  3d, 
and  directed  to  report  at  my  office. 

December  16th.  He  reports  at  the  office  and  states  that  the 
sleep  of  the  early  morning  is  disturbed  by  violent  erections. 

January  11th.  He  complains  of  the  emissions  which  still  occur, 
and  regrets  his  rash  step.  Says  that  he  feels  the  same  lascivious 
desires  and  inclinations  upon  the  sight  of  a  woman's  leg,  and  the 
pictures  of  half-clothed  actresses  on  the  bulletin-boards,  as  before 
the  castration. 

March  21st.  Patient  says  that  he  weighed,  in  February,  eight 
pounds  more  than  he  had  ever  done,  but  that  he  had  lost  the  in- 
crease since  going  to  work  in  a  nut  and  bolt  factory. 

Meeting  him  during  the  month  of  May,  he  has  only  the  same 
story  of  misery  and  regret  to  repeat. 

Congenital  Phimosis  :  Syphilis. — W.  H.;  age,  25  years; 
machinist;  admitted  as  a  private  patient,  November  13th.  The 
patient  has  congenital  phimosis,  and  about  ten  days  ago  had  impure 
connection.  At  the  present  date  there  is  swelling  in  the  left  groin, 
with  extensive  swelling  of  the  prepuce.     He  was  placed  under  an 

5 


58  REPORT    OF   BUREAU   OF    SURGEEY. 

anaesthetic,  and  the  prepuce  slit  along  the  dorsal  surface  of  the 
glans  penis.  Two  stitches  were  inserted  on  each  side,  and  the 
wound  dressed  with  carbolized  oil.  The  chancre  which  was 
present,  was  cut  out  entire.  Merc.  sol.  Han.  third  trit.  was  given 
internally,  and  its  use  continued  till  the  end  of  the  treatment. 
The  swelling  in  the  groin  •  was  reabsorbed.  The  patient  was  dis- 
charged from  the  hospital  on  the  29th.  He  reported  at  the  office 
every  week  until  January  1st,  when  there  was  no  further  indica- 
tion for  medical  treatment,  and  he  was  finally  discharged. 

Mitralinsufficiency:  General  Debility — Death. — Mrs.  B.; 
age,  26  years  ;  admitted  November  21st.  This  patient  presented 
as  pitiful  an  appearance  as  her  history  was  sad.  She  had  been 
ailing  for  several  months,  and  had  been  under  the  treatment  of 
several  old-school  physicians,  who  pronounced  her  troubles  chronic 
rheumatism,  general  dropsy,  angina  pectoris,  etc.  Back  of  all  the 
trouble  was  a  history  of  syphilis,  acquired  from  a  dissolute  husband. 
She  had  been  deserted  by  her  husband  and  was  found  in  very 
destitute  circumstances  by  the  Ladies'  Aid  Society,  and  sent  to  the 
hospital.  There  was  a  bronchial  cough,  impoverishment  of  the 
whole  system,  cardiac  pains,  dyspnoea,  oedema  of  the  lower  ex- 
tremities, an  abscess  over  the  left  tibia,  discharging  freely  a  cheesy 
sort  of  matter  and  pus,  indigestion  with  a  sensation  of  burning 
and  swelling  in  the  stomach.  She  had  not  menstruated  since  last 
May.  Carbolized  flax-seed  poultices  were  applied  to  the  affected 
limb,  and  arsen.  alb.6  given  every  two  hours.  This  treatment 
was  continued  until  the  24th,  when,  on  account  of  the  peculiar 
cough  and  sleeplessness,  laurocer.3  was  given.  There  was  no  im- 
provement on  the  26th.  The  dyspnoea  being  very  severe,  es- 
pecially at  night,  digitalis  x  was  given,  prepared  in  water,  a  dose 
every  fifteen  minutes,  till  relieved.  On  the  29th  the  nurse  re- 
ported that  the  patient  had  rested  better  during  the  night  before, 
than  at  any  previous  time  since  her  admission.  Six  doses  of 
the  medicine  had  been  given  before  sleep  was  obtained.  The 
appetite  was  better,  the  abscess  was  discharging  freely,  with  ten- 
dency to  burrow  towards  the  ankle.  On  the  30th,  I  made  a  free 
incision  along  the  crest  of  the  tibia,  down  to  the  ankle. 

December  1st.  Patient  was  suffering  from  diarrhoea,  with  liquid 
evacuations  ;  the  dyspnoea  was  also  very  great.  Arsen.  alb.  was 
given. 
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December  3d.  Severe  attack  of  cardialgia,  with  increased  dysp- 
noea.    Digitalis x; 

December  4th.  The  condition  of  the  patient  was  evidently 
worse,  and  an  unfavorable  prognosis  was  given. 

December  6th.  Erysipelatous  appearance  on  the  leg.  Bellad.5 
was  given  every  hour.  From  this  time  to  the  12th  of  the  month 
there  was  a  slight  improvement.  On  the  latter  date,  however, 
she  had  a  severe  chill,  with  dry,  hacking  cough.  Arsen.  alb-' 
every  two  hours. 

The  patient  continued  better  and  worse,  alternately  requiring  a 
change  from  digitalis  to  arsenicum,  as  noted,  until  the  23d,  when 
she  complained  of  severe  throbbing  pains  about  the  thighs,  and  an 
examination  revealed  an  abscess  forming  in  the  external  labium. 

January  24th.  Consultation  held  with  Dr.  J.  H.  McClelland  ; 
treatment  approved  and  continued. 

January  26th.  Abscess  in  the  labium  opened,  which  was  fol- 
lowed by  a  free  discharge. 

January  27th  and  28th.  Patient  growing  weaker,  and  the 
oedematous  condition  extending  higher  up. 

Death  occurred  on  the  29th,  at  8.30  A.  M. 

Post-mortem  held  by  Dr.  J.  B.  McClelland  and  myself.  Rigor 
mortis  well  marked.  Pneumo-thorax  in  right  thoracic  cavity  ; 
thoracic  cavities  contain  about  sixteen  ounces  of  fluid  each  ;  peri- 
cardial fluid  in  excess ;  concentric  pericarditis ;  right  ventricle  con- 
tained ante-mortem  and  post-mortem  clots  ;  aortic  valves  normal'; 
retraction  and  thickening  of  the  mitral  valves ;  the  heart  was 
double  the  normal  size.  There  was  partial  adhesion  of  the  lower 
portion  of  the  left  lung  to  the  diaphragm  ;  both  lungs  were  highly 
congested  and  oedematous.  The  abdominal  cavity  contained  about 
one  gallon  of  serum  ;  the  left  lobe  of  the  liver  was  adherent  to 
the  diaphragm  and  the  spleen  ;  the  right  lobe  was  adherent  to  the 
diaphragm  ;  the  size  of  the  liver  was  about  normal ;  the  substance 
was  pale — partly  congested,  and  very  friable  ;  the  capsule  of  the 
spleen  was  adherent,  dark  in  color,  congested,  and  soft;  the  kid- 
neys were  normal  in  size,  but  the  cortical  substance  was  increased. 

The  cause  of  death  was,  primary,  mitral  insufficiency ;  secondary, 
clot. 
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A   MODIFICATION   OF   THE   VANCE   JACKET. 

BY   S.  C.  SCOTT,  M.   D.,    PITTSBURGH. 

The  Medical  Record  for  June,  1879,  contains  a  description  of 
a  jacket  which  Dr.  A.  M.  Vance,  of  New  York,  has  been  using 
since  1878,  in  the  treatment  of  Pott's  Disease  and  lateral  curvature 
of  the  spine. 

The  introduction  of  this  jacket  marks  an  epoch  in  the  treatment 
of  spinal  disease,  second  only  to  that  following  the  advent  of  the 
plaster  jacket  of  Sayre.  Retaining,  as  it  does,  all  of  the  advantages, 
and  obviating  the  most  serious  defects  of  the  Sayre  apparatus,  it 
more  nearly  fills  the  requirements  of  this  class  of  cases,  than  anything 
which  has  heretofore  been  used.  Reference  was  made  to  it  in  an 
article  read  before  this  Society  last  year,  entitled,  '  Principles  of 
Orthoproxy/  by  J.  H.  McClelland,  M.  D.  During  the  past  year 
I  have  had  the  honor  of  being  associated  with  Dr.  McClelland  in 
the  treatment  of  quite  a  number  of  cases  of  spinal  trouble,  and  I 
now  desire  to  call  your  attention  briefly  to  a  modification  of  the 
Vance  jacket,  which  we  have  used  with  most  marked  success. 

This  jacket  is  built  upon  a  plaster  cast,  the  mould  for  which 
we  get  by  applying  and  removing  an  accurately  fitted  Sayre  jacket. 
The  method  of  doing  this  is  so  well  known  as  not  to  require  ex- 
planation here.  Having  obtained  our  cast,  we  next  proceed  to 
build  the  jacket,  using  crinoline  strips,  one  to  two  inches  in  width, 
and  long  enough  to  reach  two-thirds  around  the  cast.  Beginning 
at  the  lower  part  of  the  back,  we  apply  the  strips  horizontally  (with 
prepared  glue),  being  careful  to  lap  them  one-half  each  time.  The 
front  is  done  in  the  same  way.  Next  apply  steel  rods  (hoop  skirt 
steels  are  best),  perpendicularly,  two  inches  apart,  and  wrap  with 
strong  linen  thread,  covering  all  with  a  coat  of  glue.  Now  a 
second  layer  of  crinoline,  running  the  strips  perpendicularly,  lapping 
as  in  the  first  case,  wrapping  with  thread  and  covering  with  glue 
again.  The  third  and  last  layer  of  crinoline  is  put  on  exactly  like 
the  first,  and  the  whole  covered  thickly  with  glue.  This  is  then 
allowed  to  dry,  when  it  is  cut  down  the  front  and  removed.  It  is 
then  thoroughly  perforated,  and  covered  inside  and  out  with  shellac, 
bound  around  the  edges  with  chamois  skin,  and  English  walking- 
shoe  hooks  inserted,  for  lacing.  It  is  worn  next  to  a  close  fitting 
undershirt. 
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By  using  the  crinoline  in  place  of  the  manilla  paper,  we  obtain 
a  stronger  and  more  durable  brace,  without  materially  adding 
either  to  its  weight  or  cost.  The  weight,  when  finished,  is  from 
eight  to  sixteen  ounces,  as  with  the  Vance  jacket,  but  with  reason- 
able care,  it  will  last  at  least  twelve  months. 

We  do  not  pad  and  line  the  inside  of  the  jacket,  as  we  have 
found  it  unnecessary,  and  the  constant  action  of  perspiration  tends 
to  soil  and  make  it  uncomfortable  for  the  patient.  If  soiled,  it 
can  be  readily  cleansed  with  a  sponge  and  cold  water. 

In  cases  of  lateral  curvature,  the  rubber  band  is  applied  in  the 
same  manner  as  with  the  Vance  jacket.  When  the  jury-mast  is 
required,  it  is  placed  next,  and  externally,  to  the  steel  rods,  thor- 
oughly wrapped  with  linen  thread,  and  the  jacket  finished  as 
before  described. 

I  trust  that  further  experience  will  enable  us  to  make  such 
improvements  as  will  enlarge  its  sphere  of  usefulness,  and,  with 
this  in  view,  I  would  suggest  its  probable  utility  in  those  cases  of 
spinal  irritation  which  are  so  frequently  met  with — especially  those 
that  fail  to  yield  to  the  ordinary  treatment. 

In  conclusion,  from  my  own  experience,  and  the  testimony  of 
others  who  have  used  this  brace,  I  feel  justified  in  making  the 
claim  that  it  is  equal,  if  not  superior,  to  anything  yet  devised  for 
the  treatment  of  angular  or  lateral  curvature,  and  kindred  diseases. 


SARCOMA:  OPERATION  AND  SUBSEQUENT 
TREATMENT. 

BY    H.  NOAH    MARTIN,    M.  D.,    PHILADELPHIA. 

In  the  summer  of  1876,  a  lady  presented  herself  at  my  office 
for  treatment  of  a  very  large  tumor  in  the  left  breast.  It  involved 
the  whole  gland,  was  very  hard,  purple,  and  for  quite  a  large  space 
seemed  to  adhere  to  the  skin  as  if  just  ready  to  break  through. 

She  came  to  me  not  with  much  hope  that  I  could  cure  it  with 
medicine,  but  because  she  thought  I  would  not  advise  an  operation 
unless  it  was  absolutely  necessary,  and  would  save  her  life. 

A  few  doses  of  lachesis  20°  changed  the  appearance  of  the 
tumor  materially,  as  to  color,  and  also  relieved  the  darting  and 
corrosive  pains  which  she  experienced. 
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I  now  advised  her  to  have  the  tumor  amputated  at  as  early  a 
date  as  possible,  and  it  was  accordingly  done  by  my  friend,  Dr.  J. 
H.  McClelland,  of  Pittsburgh,  who  was  at  that  time  Professor  of 
Surgery  in  the  Hahnemann  Medical  College  of  Philadelphia.  He 
was  ably  assisted  by  Prof.  John  E.  James  and  a  student  whose 
name  I  now  forget.  The  tumor  proved  to  be  a  spindle-celled  sar- 
coma, and  weighed  five  pounds  and  six  ounces,  and,  I  believe,  is 
now  in  the  museum  of  the  College. 

The  wound  was  dressed  with  carbolized  oil,  and  the  severe  pain 
was  relieved,  much  to  my  surprise,  with  staphisagria  20°.  The 
pain  seemed  to  be  as  promptly  and  as  completely  relieved  as  could 
have  been  possible  by  any  other  means. 

As  soon  as  the  wound  had  healed,  which  it  did  very  kindly,  I 
put  her  upon  the  second  decimal  dilution  of  carbolic  acid  in  water, 
every  two  hours,  which  she  has  taken  ever  since,  with  only  one 
interruption. 

The  following  letter  from  the  lady  is  interesting,  as  bearing  upon 
this  subject: 

August  30th,  1880. 

Dear  Sir: 

As  I  promised,  I  have  written  you  a  few  items  in 
regard  to  my  case  that  you  may  not  remember.  I  felt  the  left 
breast  enlarged  and  hard  in  May,  1870.  I  received  no  treatment 
until  I  came  to  you  in  September,  1876.  The  operation  was  per- 
formed in  November  of  the  same  year.  The  breast  was  entirely 
healed  in  three  months,  and  has  never  given  me  any  trouble  or 
pain. 

I  commenced  taking  the  medicine  in  January,  1877.  I  could 
not  take  it  regularly,  as  I  suffered  from  weakness  and  trouble  with 
my  eyes.  After  that  I  took  it  steadily,  feeling  well,  it  not  affecting 
me  unpleasantly  in  any  way  until  the  winter  of  '79,  when  my 
neck  was  so  stiff  I  could  not  turn  my  head  without  pain.  By 
your  advice  I  discontinued  the  medicine  for  some  time,  and  have 
felt  no  bad  effects  from  it  since. 

The  pains  and  swellings  that  I  have  been  alarmed  about  in  the 
right  breast,  I  arn  convinced  were  rheumatic. 

This  summer,  so  far,  I  have  been  entirely  free  from  any  bad 
feeling  in  that  side.  As  well  as  I  am  able  to  judge,  there  are  no 
signs  of  a  return  of  the  disease. 

This  patient  still  continues  to  take  the  carbolic  acid,  and  with- 
out obtaining  any  symptoms  or  proving. 
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This  paper  is  written  to  suggest  a  few  questions,  viz.  : 

Is  it  usual  for  a  tumor  of  this  variety  to  remain  without  recur- 
rence for  so  long  a  period  ? 

What  influence  has  the  carbolic  acid  had  upon  the  disease  in 
preventing  a  recurrence  ? 

So  far  as  I  am  able  to  determine,  a  spindle-celled  sarcoma  is  not 
frequently  found  in  the  breasts  of  women.  At  least  I  have  never 
seen  one  before.  Dr.  McClelland  can  report  the  operation  more 
fully. 

Dr.  McClelland  :  I  have  nothing  special  to  add,  as  there  was 
nothing  unusual  or  special  in  the  operation.  We  agreed  in  the 
treatment.  Carbolic  acid,  continued  for  some  time,  might  prevent 
the  return  of  a  spindle-cell.  A  non-appearance  for  four  years 
looks  as  if  it  were  so. 

Dr.  J.  J.  Detwiller  :  I  have  frequently  removed  sarcoma  and 
carcinoma,  and  have  known  several  instances  where  nine  years 
elapsed  before  they  recurred,  but  when  they  did,  it  was  with 
greater  violence  than  ever. 

Dr.  McClelland  :  Much  depends  upon  the  stage  of  the  disease. 
If  the  skin  is  adherent,  the  veins  distended,  and  the  general  system 
implicated,  it  occurs  sooner.  Where  the  tumor  is  removed  and  infil- 
trated tissues  freely  cut  away,  they  do  not  recur  for  a  number  of 
years. 


GANGR2ENA. 

BY    J.    J.    DETWILLER,    M.    D.,    EASTON. 

Miss  Elizabeth  T ,  aged  62  years,  sent  for  me  December 

6th,  1877.  She  had  a  small  purple  spot  on  the  inside  of  the  small 
toe  next  to  the  big  toe.  She  attributed  the  discoloration  to  a 
slight  cuticular  abrasion  caused  by  cutting  a  soft  corn.  This  dis- 
coloration commenced  to  spread,  manifesting  the  perverted  vascu- 
lar action  of  an  inflammatio  debilis ;  converting  the  greater  part 
of  the  toe  into  a  black,  shrivelled  eschar.  From  the  first  she  had 
great  restlessness,  pain,  heat,  swelling,  redness,  burning,  and  ting- 
ling in  all  the  toes  of  this  foot,  and  also  cramp  in  the  calf  of  the 
leg.  I  prescribed  secale  cornutum,  and  applied  topically,  bread 
and  milk,  with  the  addition  of  crude  pulverized  charcoal,  incor- 
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porated  into  a  poultice.  The  next  day  I  found  no  improvement . 
on  the  contrary,  there  was  a  marked  tendency  of  the  distemper  to 
spread  upwards,  and  great  uneasiness,  with  tearing,  burning  pain 
in  the  affected  part,  which  was  relieved  by  moving.  Arsenicum 
album  30th  was  now  administered,  and  the  local  application  con- 
tinued. On  the  8th  the  mortification  had  ceased  to, extend,  show- 
ing at  the  living  margin,  heat,  swelling,  redness,  and  a  well 
marked  tendency  towards  forming  a  line  of  demarcation.  On  the 
9th  the  destructive  progress  of  the  disease  was  completely  arrested, 
and  a  well  defined  line  of  demarcation  established.  The  same 
treatment  was  continued  until  the  15th,  when  the  dead  and  nox- 
ious part  was  removed,  after  which  the  patient  continued  to  con- 
valesce, and  by  the  19th  of  January,  1878,  she  was  completely 
restored  to  health. 

On  the  25th  of  July,  1878,  the  same  lady  sent  for  me  again, 
having  noticed  a  dark  bluish  spot  on  the  extremity  of  the  big  toe, 
on  the  same  foot.  I  found  the  cuticle  detached  and  the  skin 
under  it  of  a  dark  red  color.  She  felt  great  uneasiness  through 
the  foot  and  ankle  joint,  particularly  at  night,  and  tearing  pains, 
heat,  redness,  and  swelling  supervened.  Arsenicum  album  the 
30th  was  again  given,  and  the  same  local  applications  ordered. 
On  the  next  or  following  day,  I  found  great  improvement.  By 
the  29th  the  gangrenous  imflammation  was  arrested  and  the  line 
of  separation  could  be  traced.  On  the  6th  of  August  the  gan- 
grenous portion  of  the  toe  (which  involved  nearly  one-half  of  the 
member)  was  amputated,  after  which  she  made  a  good  recovery, 
and  by  the  20th  could  walk  without  limping  or  aid  of  a  cane. 

In  a  case  of  severe  compound,  comminuted  fracture  of  the 
femur,  involving  the  knee-joint,  where  acute  humid  gangrene  of 
the  foot  and  leg  ensued,  with  a  tendency  to  spread  rapidly  upwards, 
'  accompanied,  from  the  first,  by  the  most  formidable  constitutional 
symptoms,  arsenicum  album  30th  arrested  the  mortification. 
Even  after  the  amputation  of  the  thigh,  gangrene  occurred  in  the 
stump  after  the  first  day  of  the  operation,  when  arsenicum  again 
arrested  the  mortification,  and,  counteracting  the  typhoid  symp- 
toms, saved  the  patient's  life. 
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Dr.  B.  W.  James  :  If  discussion  of  Dr.  Detwiller's  paper  is 
still  in  order,  I  would  report  a  case  of  an  old  lady  who  was  in- 
jured on  the  anterior  surface  of  the  tibia.  In  a  few  days  the  leg 
began  to  increase  in  volume,  and  so  continued  from  day  to  day 
without  constitutional  disturbance.  The  swelling  extended 
around  the  limb  in  both  directions,  and  down  to  the  ankles,  taking 
away  the  skin  and  cellular  tissue,  leaving  a  red,  raw  surface,  and 
producing  an  immense  ulcer.  Treatment  had  no  influence  to 
check  it.  I  commenced  a  process  of  skin-grafting,  taking  some 
skin  from  my  own  arm,  and  in  a  week  had  a  good  crop.  I  con- 
tinued this  until  it  healed  up.  Ulceration  and  gangrene  set  in 
again,  which  took  out  a  portion  of  the  new  growth,  then  stopped 
and  became  a  chronic  ulcer.  I  used  various  remedies,  phosphorus 
and  nutritious  food,  but  it  had  no  influence  to  arrest  the  disease* 
From  last  accounts  the  ulcer  was  still  there. 


Dr.  Childs  stated  that  the  case  of  eburnation  of  the  femur, 
reported  at  the  meeting  in  1879,  was  doing  well.  There  is  no 
pain  or  swelling  of  the  knee ;  the  patient  uses  neither  crutch  nor 
cane,  and  feels  as  well  in  that  knee  as  in  the  other. 

A  letter  was  read  by  the  President,  from  Dr.  "Willard,  ex- 
pressing his  regret  at  his  inability  to  attend  the  meeting,  owing  to 
illness  in  his  own  family. 

The  following  telegram  was  received  from  the  New  York  State 
Society,  acknowledging  the  greeting  of  this  Society  : 

Brooklyn,  N.  Y.,  September  8th,  1880. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

The  Homoeopathic  Medical  Society  of  the  State  of  New  York 
responds  fraternally  to  the  greetings  of  the  Pennsylvania 
Society. 

(Signed)     A.  K.  Wright, 

President. 
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REPORT  OF  THE  BUREAU  OF  MATERIA  MEDICA. 

The  chairman  of  this  bureau,  Dr.  Farrington,  being  absent, 
Dr.  W.  J.  Martin  presented  the  report.  He  offered  the  following 
papers,  which  were  read,  accepted  and  referred : 

Bryonia  and  Rhus  Tox.  considered  in  Reference  to  the  Effects  of 
Motion  ;  by  E.  A.  Farrington,  M.  D. 

Is  there  any  Rule  for  Selecting  the  Potency  ?  by  W.  J.  Martin, 
M.  D. 


BRYONIA  AND  RHUS   TOX.  CONSIDERED   IN   REF- 
ERENCE TO  THE  EFFECTS  OF  MOTION. 

BY    E.    A.    FARRINGTON,    M.    D.,    PHILADELPHIA. 

A  general  characteristic  symptom  of  bryonia,  is  undoubtedly 
"  worse  from  motion. "  But  such  a  fact  ought  not  to  prevent  our 
employing  the  drug  when  an  exactly  opposite  condition  obtains,  if 
other  symptoms  aid  our  choice.  In  Allen's  Encyclopaedia,  vol.  2, 
p.  290,  we  read  :  "  When  walking,  especially  after  rising  from 
sitting,  and  when  beginning  to  walk,  unsteadiness  of  all  parts  of 
the  body,  as  if  the  muscles  had  lost  their  power;  on  continuing  to 
walk  it  became  better. "  This  is  both  italicised  and  starred,  as  con- 
firmed in  practice. 

Walking  also  ameliorates  vertigo,  pressure  in  the  stomach,  stiff 
back,  pain  in  hip  joints,  tension  in  the  abdomen,  drawing  and 
tearing  in  the  right  shoulder  and  upper  arm,  bruised  pain  in  the 
arms,  bruised  pain  in  small  of  back. 

Bryonia,  then,  may  be  employed  when  motion  relieves,  in  cases 
in  which  there  is  paretic  weakness,  in  vertigo,  which  appears  on 
rising  from  the  chair,  but  lessens  when  he  walks,  and  in  affections 
of  fibrous  tissues,  as  stiff  back,  drawing  and  tearing  in  the  limbs, 
etc.  The  symptom — bruised  pain  in  small  of  back,  worse  lying, 
less  moving — may  mean  that  the  change  of  position  favors  the 
course  of  the  blood  through  the  veins;  or  it  may  be  that  lying 
down  annoys  by  the  pressure  upon  the  sensitive  parts. 

Fibrus  tissues,  when  affected,  usually  "limber  up"  when 
moved,  and  nervous  weakness  lessens  when  exercise  tones  up  the 
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flagging  nerve  forces,  unless  exhaustion  has  gone  too  far  or  the 
walking  is  too  prolonged. 

Turning,  for  a  moment,  to  the  provings  of  rhus  tox.,  Allen, 
vol.  8,  we  find  that  the  modality,  "  relieved  by  motion,"  is 
by  no  means  universally  true.  It  has  long  been  recog- 
nized that  the  symptom  applies  more  to  the  muscular  system, 
or  rather  to  fibrous  tissues,  than  to  the  nervous  system.  The  latter, 
so  far  as  fatigue,  nervous  exhaustion,  etc.,  are  concerned,  rebels 
against  continued  motion,  compelling  quiet  even  though  other 
structures  suffer  thereby. 

But  the  symptom  has  exceptions  in  the  muscular  system,  also. 
One  of  these  exceptions  applies  to  the  lumbar  muscles :  stiffness  in 
the  small  of  the  back,  painful  on  motion.  Any  one  who  has  ex- 
perienced or  has  treated  lumbago,  knows  that  any  motion  of  the 
trunk  involving  the  lumbar  muscles,  is  excruciatingly  painful. 

In  rhus  tox.,  it  seems  that  the  fibrous  tissues,  or  joints,  perios- 
teum, sheaths  of  muscles,  are  relieved  by  continued  motion ;  that 
the  soreness,  languor,  aching  and  stiffness,  with  tearing  pains,  are 
relieved  by  motion  or  by  change  of  position  ;  as,  for  instance,  he 
feels  better  for  a  short  time  after  he  turns  over,  or  otherwise 
changes  his  position  in  bed ;  that  when  the  nervous  system  is 
greatly  debilitated,  rest  relieves,  or,  at  least,  motion  exhausts  the 
patient;  that  nervousness  and  anxiety  frequently  demand  motion, 
as,  for  example,  "anxiety  while  sitting;  great  apprehension  at 
night ;  he  cannot  remain  in  bed  ;  melancholy  and  anxiety,  relieved 
by  walking  in  the  open  air"  (Allen,  vol.  8,  pp.  332  and  333). 
Even  here,  if  sadness  predominates,  with  loss  of  strength,  the 
patient  is  compelled  to  lie  down  for  hours  in  order  to  regain  vigor 
(loc.  cit.  p.  332).  Of  this  character  is  a  symptom  in  the  prodroma 
of  typhus,  calling  for  rhus  ;  he  desires  to  lie  still  in  one  spot. 

When,  however,  the  muscular  tissue  proper  is  involved,  as  in 
the  thick  flesh  of  the  lumbar  region,  motion  does  not  relieve, 
any  more  than  it  does  in  bryonia.  Examples  of  this  are  also  to  be 
found  in  Allen.  On  pages  345,  et  seq.,  of  vol.  8,  we  read : 
"  Cutting  in  the  abdomen,  worse  by  walking  ;  pains  on  rising  in 
right  quadratus  lumborum ;  sticking  pains  on  breathing ;  stitches 
in  the  chest,  worse  talking,  breathing ;  stitches  in  the  back,  worse 
walking  than  sitting ;  the  fingers  can  be  moved  only  with  pain, 
they  are  so  swollen,  &c." 
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Bryonia  and  rhus,  then,  are  similar  in  nervous  exhaustion,  as  in 
typhoid,  in  purely  muscular  pains,  and  in  their  action  on  fibrous 
tissues.  The  first  affects,  more  particularly,  muscular  tissue;  the 
latter,  fibrous.  Rhus  has  more  mental  and  bodily  restlessness, 
and  general  aggravation  from  rest ;  bryonia  more  mental  irritability 
and  general  aggravation  from  motion. 

In  rheumatism,  if  there  is  white  tongue,  constipation,  nausea  on 
sitting  up,  dark  red,  but  clear  urine,  bryonia  is  needed,  even  if  the 
fibrous  parts  are  so  involved  as  to  demand  relief  from  motion. 
Rhus  is  required  if  there  is  general  restless  feeling;  red,  shining 
swellings,  often  oedematous  ;  after  exposure  to  dampness,  especially 
if,  after  over  heating,  or  while  sweating,  the  clothing  becomes 
wetted,  even  if  motion  of  the  affected  part  does  aggravate. 

In  the  incipiency  of  typhoid,  as  well  as  in  some  other  fevers, 
bryonia  causes  restlessness  and  nervous  irritability,  the  pains  compel 
him  to  move  though  they  are  made  worse  thereby.  Rhus  causes  a 
similar  restlessness,  only  motion  relieves  the  pains.  More  frequently, 
the  former  causes  a  desire  to  remain  perfectly  quiet ;  and  when,  there- 
fore, rhus  has  a  similar  symptom,  as  sometimes  occurs,  other  symp- 
toms must  decide.  This  task  will  not  prove  very  difficult,  since 
the  latter  induces  diarrhoea,  rather  than  constipation,  and  the  mind 
is  depressed,  irritability  being  absent,  or  only  expressed  as  a  hasty 
response  to  questions,  as  if  too  weak  to  waste  words. 

In  view  of  these  facts,  it  concerns  us  not  to  select  a  drug  merely 
because  its  prominent  modalities  are  present  in  the  case  to  be 
treated.  He  is  a  routinist  who  uses  specifics ;  and  he  also  is  a 
routinist  who  prescribes  for  one  symptom.  Our  journals  teem 
with  reports  of  so-called  cures,  in  which  the  only  apparent  simi- 
larity between  disease  and  drug  is  a  single  modality  ;  such  as, 
worse  left  side,  lachesis  ;  wants  to  lie  perfectly  still,  bryonia. 

Rather  let  us  follow  the  Master,  who  enjoins  us  to  draw  our 
characteristic  picture  from  the  totality  of  the  symptoms. 

In  reference  to  this  very  subject  of  modalities,  he  writes  in  Reine 
Arzneimittellehre,  vol.  2,  page  457 :  "  The  similarity  of  the 
action  of  bryonia  to  many  of  the  symptoms  of  rhus  tox.  is  not  to 
be  mistaken.  I  have  made  mention  of  this  in  the  introduction  to 
the  last  named  remedy. 

Bryonia,  in  addition,  changes  the  mood  quite  differently.     Its 


IS  THERE  ANY  RULE  FOR  SELECTING  THE  POTENCY  ?  69 

fever  consists  of  coldness,  and  its  symptoms  are  principally  aroused 
or  aggravated  during  bodily  motion ;  nevertheless,  the  alternate 
action,  amelioration  of  the  sufferings  through  motion,  is  also  not 
seldom  seen.v 

Why  is  this  not  included  in  our  text  books  on  Materia  Medica  ? 


IS  THERE  ANY  RULE  FOR  SELECTING  THE 
POTENCY? 

BY   W.    J.    MARTIN,    M.    D.,    PITTSBURGH. 

It  was  said  by  one  of  the  members  at  the  meeting  a  year  ago, 
"  that  he  would  no  more  think  of  practicing  with  but  one  potency 
of  all  the  remedies,  than  he  would  with  but  one  remedy  in  all 
potencies." 

Almost  daily  we  meet  with  cases  showing  that  in  some  instances 
the  cure  depends  fully  as  much  upon  the  selection  of  the  potency, 
as  upon  the  selection  of  the  remedy ;  some  will  be  cured  by  a  low 
potency  after  medium  and  high  potencies  have  failed,  and  vice 
versa  ;  while  in  some  cases  all  potencies  seem  to  act  equally  well. 

It  will  hardly  do  to  say,  as  I  have  heard  some  remark,  that  if 
we  get  the  right  remedy,  the  potency  is  a  matter  of  indifference. 

That  the  potency  is  sometimes  equally  as  important  as  the 
remedy,  the  following  cases  well  illustrate : 

A  young  man  called  one  evening  to  get  medicine  for  a  diarrhoea, 
which  had  troubled  hjm  for  a  day  or  two.  It  was  clearly  a  case 
for  croton  tig.,  which  was  given  him  in  the  form  of  pellets,  medi- 
cated with  the  third  decimal  potency,  a  dose  to  be  taken  every  time 
his  bowels  were  moved.  The  following  evening  he  reported  that 
he  was  not  any  better.  I  again  took  his  symptoms,  and  still 
croton  tig.  and  nothing  else,  was  the  remedy.  I  now  gave  him  the 
thirtieth  potency,  to  be  taken  in  the  same  way.  The  following 
evening  he  called  and  reported  no  progress.  I  gave  him  the  two 
hundredth,  which  he  took  for  twenty-four  hours,  and  as  before, 
without  any  benefit.  I  was  beginning  to  feel  ashamed  to  see  him 
enter  the  office,  yet  it  seemed  to  me  that  if  croton  tig.  could  cure 
any  diarrhoea,  it  should  cure  his.  The  discharge  was  yellow, 
coming  out  like  a  shot,  aggravated  by  food  or  drink.     I  now  gave 
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him  pellets  medicated  with  the  tincture  of  croton  tig.  He  was  well 
the  next  day,  and  has  remained  so  ever  since. 

I  had  given  the  third  potency  of  croton  tig.  often  before,  and  have 
given  it  often  since  with  the  most  satisfactory  results.  Why  it  was 
that  only  the  tincture  would  have  any  effect  on  this  young  man, 
remains  to  be  explained. 

In  June  last  I  was  called  to  see  the  children  of  two  sisters  re- 
siding in  the  same  house.  The  children  were  each  about  one  year 
old,  and  very  similarly  affected  with  diarrhoea.  They  were  both 
put  on  pod.200.  The  next  day  the  smaller  of  the  two  was  well, 
the  other  was  worse.  I  continued  the  pod.200,  but  the  child  con- 
tinued to  grow  worse.  I  felt  certain  that  pod.  was  the  indicated 
remedy,  and  tried  the  twelfth  potency  with  no  more  satisfactory 
result.  The  third  was  then  given,  and  the  child  commenced  to 
improve  and  soon  got  well. 

After  this  I  took  to  using  the  third  potency  of  pod.  (I  had  pre- 
viously sworn  by  the  two  hundredth),  and  used  it  in  many  cases 
with  satisfaction,  up  to  the  latter  part  of  July,  when  it  left  me  in 
the  lurch  in  the  following  case:  A  boy  of  two  years  was  being 
rapidly  washed  away  by  a  diarrhoea,  with  all  the  characteristics 
pointing  to  pod.  As  I  had  been  using  the  third  potency  in  just 
such  cases,  with  the  very  best  results,  I  prescribed  it  for  this  boy, 
but  he  was  no  better  after  taking  it  for  two  days  than  he  was  before. 
I  then  gave  him  the  two  hundredth,  and  he  commenced  to  improve 
at  once,  and  was  soon  well,  and  has  become  stronger  than  he  ever 
was  in  his  life.  And  now  when  I  give  this  remedy,  I  always  start 
with  the  two  hundredth,  as  I  formerly  did.* 

Illustrations  without  number,  similar  to  these,  might  be  gather- 
ed up.  Every  physician,  no  doubt,  can  recall  parallel  cases,  which 
go  to  prove  that  we  cannot  get  along  well  with  but  one  potency. 
True,  the  important  matter  in  every  prescription  is  to  hit  the  right 
remedy,  and  being  sure  you  are  right — stick  to  it. 

The  question  is,  whether  there  is  any  rule  to  guide  us  in  the  se- 
lection of  the  potency.  The  minimum  dose  of  the  dynamized 
drug,  is  the  rule  as  laid  down  by  Hahnemann,  and  is  adhered  to  by 
his  followers,  but  the  minimum  dose  will  often  fail.  It  also  seems 
as  though  some  drugs  require  to  be  used  in  the  lower  potencies, 
while  others  only  show  their  powers  when  given  in  the  high  or 
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highest  potencies.  Among  the  latter  are  such  as  silicea,  calcarea, 
sulphur,  sepia,  lycopodium,  and  all,  or  nearly  all,  the  so-called 
antipsorics.  But  I  have  known  of  cases  requiring  sulphur  to  be 
given  in  the  third  decimal  trituration  in  order  to  get  an  effect,  and 
another  case  of  a  man  who  had  been  taking  medicine  for  several 
years  from  a  good  homoeopathic  physician,  but  who  did  not  regain 
his  health  until  a  number  of  doses  of  a  mixture  of  sulphur  and 
molasses  brought  out  a  prodigious  crop  of  boils  all  over  his  body. 

The  new  remedies,  so-called,  are  generally  used  in  the  low 
potencies,  and  by  many  in  tincture  form,  but  there  is  no  good 
reason  for  this,  as  there  are  any  number  of  brilliant  cures  on  record 
by  high  potencies  of  these  drugs. 

I  believe  that  in  this  matter  of  the  potency  every  man  must  be 
a  law  unto  himself — for  the  present  at  least ;  that  the  character  of 
the  drug,  be  it  derived  from  the  animal,  vegetable,  or  mineral 
kingdom,  has  no  bearing  on  the  question.  Neither  have  I  been 
able  to  see  that  the  character  of  the  disease  will  give  any  reliable 
key  to  the  range  of  potency  to  be  used,  any  more  than  the  temper- 
ament, size,  condition,  or  habits  of  the  patient. 

EVENING  SESSION. 
The  order  of  business  was  resumed  at  8  P.  M. 
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OTOLOGY. 

Dr.  C.  M.  Thomas,  the  Chairman  of  the  Bureau,  being  absent, 
the  report  was  presented  by  Dr.  Caruthers,  who  offered  the  following 
papers,  which  were  read,  accepted  and  referred. 

Eserine  in  Glaucoma,  by  C.  M.  Thomas,  M.  D. 

Arsenicum  Jodatum  in  Scrofulous  Ophthalmia,  by  W.  H.  Bigler, 
M.  D. 

The  Ophthalmoscope  as  an  Aid  in  Diagnosing  Special  Diseases, 
by  Bushrod  W.  James,  M.  D. 

Ophthalmia  Neonatorum,  by  R.  E.  Caruthers,  M.  D. 
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ESERINE   IN  GLAUCOMA. 

BY    C.    M.   THOMAS,  M.  D.,    PHILADELPHIA. 

Since  the  first  experiments  by  Lagueur  with  the  eserine  in  glauco- 
ma, its  employment  by  ophthalmologists  has  varied  very  considerably. 
Dr.  Wecker,  of  Paris,  has  probably  been  the  strongest  advocate  of 
the  use  of  this  preparation,  not  only  for  glaucomatous  states,  but 
also  under  various  other  conditions,  where  many,  perhaps  the  major- 
ity, would  use  its  antagonistic  alkaloid,  atropine. 

In  America,  especially,  the  reception  of  the  eserine  into  ophthal- 
mic practice  appears  to  have  been  a  more  reserved  one  than  that 
given  to  many  less  valuable  preparations.  As  illustrating  the 
important  assistance  which  this  drug  may  at  times  render  us,  I 
append  the  brief  recital  of  three  cases  of  glaucoma,  in  which,  to 
my  mind,  the  results  would  have  been  much  impaired  without  the 
aid  of  eserine. 

Case  I.  Miss  G — ,  age,  40  years,  had  been  suffering  from  severe 
neuralgia  for  several  years,  but  within  the  past  six  months  had  noticed 
after  two  especially  severe  attacks  of  headache,  that  her  vision  seemed 
blurred  for  a  number'  of  days.  About  a  week  before  I  was  called 
by  her  physician,  Dr.  Posey,  to  examine  her,  a  severe  hemicrania 
had  set  in,  with  nausea,  and  almost  complete  loss  of  sight  in  the 
left  eye.  At  the  date  of  my  visit,  most  of  her  symptoms  were 
much  alleviated,  but  the  loss  of  vision  still  continued.  The  left 
eye  would  follow  the  light  of  a  candle,  but  could  not  define  the 
shape  of  the  blaze.  The  field  was  rather  contracted ;  pericorneal 
injection;  iris  widely  dilated,  and  immobile;  shallow  anterior 
chamber;  T.  +  2  ;  cornea  sensitive;  fundus  not  visible.  The  right 
eye  was  apparently  normal. 

I  performed  a  broad  iridectomy  upwards,  and  carried  out  the 
usual  after-treatment,  which  was  followed  by  entire  relief  of  all 
pain  after  the  second  day. 

Two  weeks  subsequent  to  the  operation,  there  was  still  a  moder- 
ate ciliary  injection,  appreciable  increase  of  tension,  and  no  vari- 
ation in  the  vision.  All  remedies  were  now  stopped  for  five  days 
longer,  and  as  the  condition  still  did  not  change,  a  drop  of  a  four-grain 
solution  of  eserine  sulphate  was  instilled  every  six  hours,  for  three 
days,  when  a  slight  increase  in  the  vision  was  noticeable.     At  the 
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end  of  eight  clays  fingers  could  be  counted  with  tolerable  certainty, 
and  the  ciliary  injection  was  nearly  gone. 

After  the  use  of  eserine  for  three  weeks  longer  (a  drop  night 
and  morning),  vision  stood  xo°o,  and  she  could  read  Jaeger,  No.  4, 
with  some  increase  in  strength  of  her  former  glasses.  As  slight 
headache  with  conjunctival  irritation  now  showed  themselves,  the 
drug  was  discontinued. 

Eight  months  later,  there  had  been  no  return  of  the  neuralgia, 
and  the  vision  remained  the  same. 

Case  II.  Mrs.  L — ,  age,  48  years,  a  patient  of  Dr.  J.  K.  Lee's,  had 
for  years  suffered  with  neuralgic  headache.  For  months  past  she  had 
known  that  the  sight  of  the  left  eye  was  very  defective.  About  six 
weeks  before  my  visit  she  was  seized  with  severe  headache  and  pain 
in  both  eyes,  for  which  she  finally  consulted  her  physician,  who, 
suspecting  the  nature  of  her  complaint,  and  finding  all  treatment 
unavailing,  requested  me  to  see  the  case  with  him. 

At  this  time  she  was  still  suffering  severe  pain,  especially  at 
night,  which  entirely  deprived  her  of  sleep.  She  was  despondent 
of  ever  getting  better,  as  her  mother  had  gone  quite  blind  with 
the  same  symptoms.  Examination  showed  the  following  condi- 
tion :  the  vision  of  the  right  eye  was  gone,  except  in  the  centre 
of  the  field,  where  the  glare  of  a  lighted  candle  could  be  barely 
detected.  T.  +2;  mild  ciliary  injection  ;  dilated  pupil ;  insensi- 
tive, slightly  steamy  cornea ;  cloudy  vitreous ;  fundus  not  visible. 
With  the  left  eye  she  read  Jaeger,  No.  17,  at  about  eight  inches, 
with  difficulty.  T.  -f  1 ;  ciliary  injection ;  clear  and  sensitive 
cornea ;  vitreous  somewhat  clouded,  but  sufficiently  clear  to  permit 
a  view  of  the  disc,  wThich  showed  the  characteristic  excavation. 

Within  a  few  hours  after  an  upward  iridectomy  on  each  eye,  the 
pain  entirely  subsided. 

Instillation  of  eserine  was  immediately  begun,  and  at  the  end  of 
ten  days  an  examination  of  vision  showed  for  the  right  eye  a  marked 
improvement ;  for  the  left,  no  change,  although  the  media  seemed 
somewhat  clearer.  On  account  of  irritative  symptoms,  the  eserine 
was  discontinued  for  a  few  days,  when  another  inspection  showing 
no  improvement,  and  a  threatening  pain  upon  the  left  side,  with 
an  increase  in  the  ciliary  injection,  the  eserine  was  again  resumed 
and  continued  for  three  weeks  steadily,  the  patient  being  mainly 
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under  the  care  of  my  assistant,  Dr.  Ivins.  As  she  now  declared 
that  she  could  see  with  her  bad  eye,  I  made  another  examination, 
aud  found  the  media  of  the  left  so  cleared  as  to  afford  a  toler- 
able view  of  the  fundus,  and  the  patient  able  to  count  fingers  at 
three  feet  quite  distinctly.  The  ciliary  injection  was  very  slight ; 
cornea  sensitive  and  tension  still  above  normal,  but  much  lessened 
since  the  last  examination.  The  vision  of  the  right  eye  was  S.fl>, 
and,  with  glasses,  Jaeger,  No.  3,  could  be  read  easily.  No  injec- 
tion or  increased  tension.  The  patient  now  left  the  city  for  a  change 
of  air,  with  directions  to  use  the  eserine  as  regularly  as  possible.  I 
have  since  learned,  through  a  mutual  acquaintance,  that  the  sight  of 
her  worst  eye  is  still  improving. 

Case  III.  Mr.  McG — ,  referred  to  me  by  Dr.  W.  A.  Reed,  was 
attacked  two  months  ago  with  severe  pain  in  his  left  eye,  with  great 
redness  of  the  ball,  but  no  discharge  except  of  tears.  The  attack 
appeared  to  follow  exposure  to  a  draft  while  sitting  at  the  window 
of  a  rapidly  moving  train.  The  pain  soon  subsided,  but  the  in- 
jection of  the  ball  has  remained  without  change  ever  since,  until 
two  weeks  ago,  when  he  first  came  into  my  hands.  He  had  been 
under  old-school  treatment,  and  was  using  a  wash  of  alum  and 
rose  water.  My  record,  taken  by  Dr.  Ivins,  reads  about  as  follows : 
vision  perfectly  blank,  even  for  bright  light ;  general  coarse  injec- 
tion of  the  conjunctiva;  marked  pericorneal  redness;  T. +2  ;  he 
bears  the  touch  of  the  finger  on  the  cornea  without  flinching ;  the 
pupil  is  dilated,  with  no  motion;  the  lens  is  clear;  the  fun- 
dus is  not  visible.  The  patient  being  averse  to  operative  treatment, 
on  account  of  enfeebled  physical  condition,  I  ordered  instillation 
of  eserine  sulphate,  four  grains  to  the  ounce,  every  morning  and 
evening.  On  the  second  day  he  returned,  complaining  of  a  severe 
headache  after  using  the  drops.  The  solution  was  weakened  one- 
half  and  continued  for  a  week,  when  he  presented  himself  with 
the  remark,  "I  fancy  I  am  rather  better."  Examination  now 
showed  a  slight  appreciation  of  light ;  a  blurred  view  of  the  fun- 
dus, and  less  injection  of  the  ball,  both  ciliary  and  otherwise.  The 
patient  is  still  under  treatment. 
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ARSENICUM    JODATUM    IN    SCROFULOUS 
OPHTHALMIA. 

BY    W.    H.    BIGLER,    M.    D.,    PHILADELPHIA. 

A  candid  examination  will  show,  I  think,  that  in  the  case  of  a 
very  large  number  of  our  useful  remedies,  their  applicability  to 
certain  diseases,  or  groups  of  symptoms,  has  not  been  derived  from 
a  study  of  their  provings,  but  is  based  upon  their  empirical  use  in 
disease. 

The  casual  eye  symptom  in  Allen's  Encyclopaedia,'  under  arsen- 
icumjod.:  weakness  of  the  eyes,  with  burning  pain  ;  feeling  as  if 
lachrymation  would  set  in — would  surely  prove  of  little  value  as 
an  indication  for  its  use  in  diseases  of  the  eye.  In  Guiding  Symp- 
toms we  find,  in  addition  :  smarting  about  the  eyes ;  secretion  from 
the  meibomian  glands  ;  coryza.  Hale,  alone,  so  far  as  I  can  dis- 
cover, has  recommended  it  in  strumous  ophthalmia.  With  a 
knowledge  of  the  approved  range  of  arsenicum  alb.,  it  requires 
but  a  slight  effort  of  the  scientific  imagination  to  picture  the  cases 
where  arsenicum  jod.  will  be  found  applicable. 

I  have  been  using  it,  for  several  years,  with  marked  success  in 
scrofulous  ophthalmia,  with  tendency  to  ulceration  of  the  cornea, 
in  the  great  number  of  cases  occurring  in  the  Eye  Department  of 
the  Dispensary  connected  with  the  Homoeopathic  Hospital  of 
Philadelphia. 

I  shall  confine  myself  in  the  present  short  paper,  to  the  indica- 
tions which  have  guided  me  in  its  use.  As  we  most  frequently  meet 
with  scrofulous  ophthalmia  in  the  very  young,  either  infants  or 
children,  the  reliable  symptoms  are  almost  entirely  objective.  We 
will  find  that  the  remedy  has  a  range  almost  identical  with  that 
of  arsenicum  alb.,  with  the  addition  of  the  more  pronounced 
iodine  dyscrasia. 

The  patient  is  ill-nourished,  but  not  necessarily  emaciated,  with 
the  pale,  pasty  complexion,  and  hard,  distended  abdomen,  so  char- 
acteristic of  a  scrofulous  diathesis. 

The  skin  easily  becomes  sore  from  a  trifling  wound  or  hurt, 
remaining  red  and  irritable  for  a  long  time,  but  without  suppura- 
tion. The  red  and  shining  skin  around  the  hard  and  brittle  finger- 
nails, seems  constantly  to  threaten  the  formation  of  a  panaritium. 

The  glands  of  the  neck  are  swollen,  but  not  painful. 
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The  eyelids,  most  frequently  the  upper  ones,  are  cedematous  and 
swollen,  and  are  "Spasmodically  closed  on  account  of  the  intense  pho- 
tophobia, which  also  compels  the  child  to  hang  its  head,  or  to  bury 
its  face  in  its  nurse's  lap  or  arms.  The  tarsal  margins  are  tumefied 
and  red,  and  become  excoriated  in  consequence  of  the  acrid  dis- 
charge. Lachrymation,  on  endeavoring  to  open  the  lids,  is 
generally  very  profuse  and  excoriating. 

The  injection  of  the  ball  is  not,  generally,  very  intense,  but  is 
deep  seated,  as  in  all  corneal  affections.  The  phlyctenular  are  on 
the  cornea,  or  on  the  limbus  corneae,  and  tend  to  break  down  into 
superficial  ulcerations.  If  these  phtyctenulae  are  confined  to  the 
conjunctiva,  the  remedy  is  rarely  indicated. 

There  is  also,  as  in  arsenicum  alb.,  an  acrid,  watery  discharge 
from  the  nose,  excoriating  the  nostril  and  upper  lip. 

The  child  seems  to  suffer  more  from  itching  of  the  lids  than  from 
pain,  for  it  will  violently  rub  its  eyes  with  its  fists,  with  evident 
relief,  for  a  time,  of  the  symptom  that  caused  the  action.  Add  to 
these  a  fretful  restlessness,  night  and  day,  and  we  complete  the 
picture  of  a  case  of  scrofulous  ophthalmia  that  will  most  probably 
be  benefited  by  arsenicum  jod. 

I  use  the  third  decimal  in  water,  a  tablespoonful  every  three 
hours,  for  days  or  weeks  at  a  time,  without  aggravation,  and  with- 
out anything  to  induce  me  to  "go  higher." 


THE  OPHTHALMOSCOPE  AS  AN  AID  IN   DIAGNOS- 
ING SPECIAL  DISEASES. 

BY   BUSHROD   W.    JAMES,    A.    M.,   M.    D.,   PHILADELPHIA. 

It  is  natural  for  the  physician  unacquainted  with  the  ordinary 
changes  that  occur  in  the  fundus  oculi,  to  suppose  that  all  acute 
cerebral  diseases  would  manifest  themselves  in  a  corresponding 
change  in  the  circulation  of  the  retina  and  optic  disc,  but  such  is 
not  the  fact ;  for  where  we  find  an  active  hyperaemia  of  the  brain, 
known  by  the  ordinary  objective  symptoms,  there  is  but  rarely 
revealed  in  this  condition  an  analogous  hyperaemia  of  the  deep 
structures  of  the  eye.  The  same  may  be  said  in  cases  of  anaemia 
of  the  brain,  where  the  vessels  in  their  ramifications  would  be  ex- 
pected to  exhibit  some  diminution  of  volume  as  well  as  a  change 
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in  their  appearance,  but  we  do  not  find  such  to  hold  good  unless 
the  circulation  at  large  is  influenced  and  a  general  systemic  hyper- 
emia or  anasmia  be  present ;  now,  why  should  this  be  the  case  ? 
The  anatomy  of  the  retinal  artery  will  assist  the  explanation. 
Trace  the  artery  back,  from  its  ramifications  in  the  fundus  oculi, 
through  the  optic  nerve,  and  you  will  find  that  it  penetrates  the 
sheath  of  that  nerve  near  the  globe,  extends  backward  in  the  orbit 
until  it  reaches  and  joins  with  the  ophthalmic  artery,  which  is  a 
branch  of  the  internal  carotid.  The  internal  carotid  receives  its 
supply  from  the  heart  before  coursing  through  the  brain,  and  in 
this  manner  the  blood  supply  to  the  retina  has  no  very  direct  con- 
nection with  the  general  cerebral  circulation. 

In  many  individuals,  and  in  nearly  all  dark  complexioned  per- 
sons, or  those  with  their  irides  colored  dark  or  brown,  the  epithe- 
lial layer  of  the  choroid  is  so  highly  pigmented  that  no  vessels  ex- 
cept those  of  the  retina  can  be  discerned  under  the  ophthalmoscope  ; 
hence  these  vessels  are  depended  upon  chiefly  as  landmarks  for 
diagnosis  where  ophthalmoscopic  changes  are  taking  place  in  the 
fundus. 

When  we  come  to  consider  inflammation  of  the  brain,  we  have  a 
different  set  of  structures  to  encounter;  the  optic  nerve  and  its 
coverings,  which  may  or  may  not  transmit  the  cerebral  disease  to 
their  extremities  in  the  globe  of  the  eye.  Simple  cerebritis  or  in- 
flammation of  the  brain-structure  itself,  does  not  affect  the  optic 
nerve,  or  its  expansion,  the  retina. 

Were  it  not  for  the  fact  that  in  these  inflammatory  states  of  the 
brain,  its  coverings  almost  invariably  become  affected,  causing 
what  is  known  as  meningitis,  and  this  inflammation,  spreading 
along  the  cerebral  meningeal  membranes,  and  on  to  the  sheaths  of 
the  nerves  proceeding  from  the  brain,  causes  inflammation  likewise 
in  these,  and  hence  optic  neuritis  is  observed. 

When  we  remember  that  the  dura  mater  at  the  optic  foramen 
sends  a  prolongation  as  a  sheath  for  the  optic  nerve,  along  which 
it  continues  as  far  as  the  globe,  and  that  the  arachnoid  membrane 
extends  from  the  brain  over  the  nerves  branching  out  from  it  to 
their  point  of  exit  from  the  skull,  and  then  becomes  intimately 
connected  with  the  dura  mater,  the  intimate  association  of  either 
or  both  of  these  lining  membranes  of  the  brain  with  inflammation 
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of  these  prolongations,  is  easy  to  understand ;  and  that  the  cerebral 
meningitis  would  exhibit  changes  at  the  optic  disc  and  sclerotic, 
choroid  or  retinal  coats  of  the  eye,  is  what  we  would  naturally  ex- 
pect and  do  actually  find  very  commonly. 

The  sheath  of  the  optic  nerve  is  divided  into  an  external  and 
internal  coat.  The  inner  being  composed  of  the  pia  mater  tunic, 
or  that  one  which  intimately  surrounds  the  nerve  itself,  while  the 
outer  sheath  is  made  up  of  the  arachnoid  and  dura  mater  prolonga- 
tions, and  forms  a  thicker  envelopment  externally  around  the 
nerve. 

The  nerve  fibre  bundles,  which  are  made  up  of  nerve  fibres  of 
different  thicknesses,  are  ensheathed  with  a  connective  tissue  net- 
work, which  comes  directly  from  the  inner  or  pia  mater  sheath  of 
the  nerve. 

The  dura  mater  and  arachnoid  coverings  of  the  nerve  being  so* 
intimately  united  as  to  form  apparently  one  membrane,  leave  the 
nerve-structure  at  the  sclerotic  and  pass  to  its  outer  surface  and 
make  one  of  the  outer  sclerotic  coverings,  while  the  pia  mater 
passes  in  to  the  choroid  coat  of  the  eye,  and,  besides  helping  to 
form  part  of  the  lamina  cribrosa,  also  becomes  an  inner  layer  of 
the  sclerotica. 

An  inflammation  of  the  brain  or  nerve-structure  without  a  cor- 
responding inflammation  of  their  meninges  is  so  rare  that  we  may 
almost  consider  it  as  nearly  universally  present. 

We  find,  however,  by  experience,  that  in  many  cases  of  menin- 
gitis no  changes  can  be  observed  in  the  fundus  oculi ;  but  where 
they  do  occur,  it  is  more  frequently  in  those  cases  where  the  men- 
ingeal inflammation  is  at  the  base,  and  these  changes  are  not  so 
likely  to  exist,  or  are  but  very  little  marked,  where  the  meningeal 
covering  of  the  superior  portion  of  the  brain  is  affected. 

In  ordinary  acute  meningitis,  not  involving  the  base  of  the 
brain,  we  would  not  expect  the  ophthalmoscope  to  aid  us,  unless 
the  inflammation  should  last  for  a  long  time,  in  which  event,  the 
papilla  would  give  evidence  of  hyperemia  only,  unless  suppuration 
should  succeed,  in  which  case  we  might  have  a  distention  of  the 
retinal  veins,  haemorrhages,  or  even  an  optic  neuritis,  Even  the 
meningitis  from  alcoholism  is  usually  not  accompanied  with  optic 
or  retinal  change,  but  in  the  chronic  form  there  is  more  likely  to 
occur  a  change  in  the  ophthalmoscopic  appearances,  as  it  causes 
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more  or  less  amblyopia.  A  congestion  usually  comes  on  first  and 
then  a  grey  atrophy  slowly  progresses  until  serious  amblyopia 
occurs. 

Chronic  meningitis  occurring  at  the  base  of  the  brain  is  almost 
invariably  associated  with  a  syphilitic  or  a  tubercular  origin,  or 
connected  with  the  formation  of  a  cerebral  tumor. 

Where  syphilis  is  the  cause  of  meningeal  inflammation,  the 
ophthalmic  appearances  are  analogous. to  those  found  in  syphilitic 
diseases  of  the  choroid  or  other  portions  of  the  eye  itself,  and  these 
associated  changes  are  quite  frequent  in  this  condition. 

Where  general  tuberculosis  exists  we  may  get  a  tubercular  con- 
dition of  the  choroid,  known  by  isolated,  rounded,  yellow-colored 
spots,  or,  possibly,  of  a  whitish  or  reddish  color  tinged  with  yellow, 
appearing  in  the  substance  of  the  tunic,  either  like  an  exudation 
spot  but  having  a  more  or  less  rounded  form  which  aids  in  dis- 
tinguishing them.  They  need  not  be  confounded  with  atrophy 
because  they  are  not  surrounded  with  the  pigmentation  that  atrophy 
has;  the  color  is  different  and  they  hide  the  choroidal  vessels, 
which  atrophy  does  not  do.  Special  symptoms  are  not  produced, 
except  in  occasional  cases,  but  temporary  visual  disturbances  may 
be  formed.  The  pulmonary  form  of  tuberculosis  seems  to  exert 
little  or  no  influence  upon  the  circulation  of  the  eye. 

In  tubercular  meningitis  we  may  have,  as  in  basilar  tumors, 
more  or  less  optic  neuritis  present,  generally  of  the  descending 
variety ;  although  instances  are  on  record  where  the  chiasma  or 
inter-cranial  portion  of  the  optic  nerves  have  shown  deposits  of 
tubercular  matter  in  or  upon  them,  and  considerable  impairment  of 
sight  has  existed  during  life  after  this  development,  and  yet  no 
structural  changes  in  the  retina  or  choroid  were  found  under  the 
ophthalmoscope. 

In  cerebral  growths  the  location  of,  and  inflammatory  state  and 
progress  of  the  tumor  have  much  to  do  with  causing  alterations 
in  the  eye.  Many  exist  for  years  with  troublesome  cerebral  symp- 
toms, and  no  involvement  of  the  optic  nerve  occurs  until  near  the 
close  of  the  life  of  such  invalid  ;  in  fact  the  appearance  of  an  op- 
tic neuritis  in  cerebral  tumors  is  a  grave  sign,  and  the  more  rapidly 
progressive  the  papillitis,  the  greater  the  development  of  the  tumor, 
and  more  unmanageable  the  brain  symptoms  become.  This  is  not 
invariable,  for  large  tumors  may  exist  and  cause  death  without 
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producing  optic  neuritis,  and  other  tumors  may  be  associated  with 
neuritis  during  only  a  portion  of  their  history,  the  neuritis  optici 
recovering,  but  the  brain  tumor  going  on  to  a  fatal  termination. 
Neither  the  location  of  the  tumor  nor  its  size  seem  to  be  charac- 
teristic in  the  production  of  neuritis.  Optic  nerve  inflammation 
may  therefore  be  considered  a  transient  accompaniment,  and  not  a 
constant  characteristic.  Neuritis  occurs  in  about  four-fifths  of  the 
cases  of  inter-cranial  tumors. 

Progressive  Loco-motor  Ataxia. — In  locomotor  ataxy,  which 
depends  upon  a  posterior  sclerosis  of  the  cord,  quite  a  number  of 
cases  are  accompanied  with  atrophy  of  the  optic  nerves,  but  in  the 
absence  of  statistics  the  exact  proportion  cannot  be  determined  ; 
probably  in  about  fifteen  per  cent,  atrophy  of  the  optic  nerve  oc- 
curs. 

The  amblyopia  may  be  the  first  symptom  noticed  by  the  patient, 
and  when  he  consults  the  physician  the  latter  will  find  the  loss  of 
the  knee-reflex  present,  and  later  on  the  lightning  pains,  loss  of 
sexual  power  and  unsteady  gait,  the  latter  especially  in  turning, 
or  there  will  be  an  inability  to  stand  quietly  and  firmly  while  the 
feet  are  maintained  close  together  side  by  side  ;  in  the  meantime 
one  or  both  of  the  optic  nerves  are  slowly  becoming  atrophic  and 
present  in  direct  examination  a  greyish  and  mottled  appearance  of 
the  discs.  The  lamina  cribrosa  becomes  quite  distinct ;  the  papil- 
lary edge  becomes  very  clear  at  the  sclerotic  ring ;  excavation  is 
very  marked,  while  the  vessels  retain  their  normal  size  and  appear- 
ance. The  same  conditions  of  the  optic  disc  may  occur  where  there 
is  pressure  on  the  nerve,  back  of  the  orbit,  but  the  spinal  ataxic 
symptoms  are  not  present  in  such  instances ;  the  field  of  vision  be- 
comes more  and  more  contracted,  color  blindness  comes  on  ;  the 
change  is  progressive  and  almost  invariably  ends,  in  time,  in  total 
blindness. 

In  lateral  sclerosis  of  the  cord,  these  optic  changes  very  seldom 
occur,  but  where  disseminated  sclerosis  of  the  cord  presents,  these 
ocular  signs  are  more  constant  than  in  the  lateral,  but  not  so  often 
associated  as  in  the  posterior  form. 

Neuralgia. — In  neuralgic  affections  we  may  have  temporary  loss 
of  sight  and  visual  disturbance,  but  it  is  rare  that  atrophy  or  per- 
manent blindness  results  therefrom,  unless  possibly  the  fifth  nerve 
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becomes  seriously  involved,  in  which  case  the  irritation   may  pro- 
duce intra-ocular  tension  and  glaucoma  supervene. 

Epilepsy. — In  epilepsy,  no  permanent  change  seems  to  occur  in 
the  eye,  according  to  Dr.  Gowers,  who  has  examined  a  thousand 
cases  of  epilepsy  carefully  and  found  the  fundus  oculi  normal  be- 
tween the  epileptic  attacks.  During  the  convulsion  the  appear- 
ances are  of  little  value,  on  account  of  the  general  disturbance  of 
the  circulation  and  nervous  system. 

Leucocythsemia. — In  leucocythsemia  very  marked  alterations 
occur  when  the  blood  change  has  thoroughly  set  in  ;  the  retinal 
veins  become  paler,  and  broader  than  natural,  and  apparently  flat- 
tened and  tortuous.  The  retinal  arteries  assume  a  somewhat 
orange  color ;  extravasations  of  blood  into  the  retina  are  of  very 
frequent  occurrence  when  the  disease  has  progressed  for  sometime; 
they  generally  occur  in  the  nerve  fibre  layer,  but  sometimes  the 
retina  may  be  infiltrated  throughout  its  different  structures.  Haem- 
orrhages may  occur  in  the  papilla  or  in  the  vitreous  humor,  and  if 
there  is  a  great  increase  of  white  corpuscles  in  the  blood,  these  ex- 
travasations assume  somewhat  of  a  chocolate  hue ;  the  normal 
color  of  the  choroid  coat  is  changed  to  an  orange  yellow,  and  there 
is  considerable  pallor  of  its  vessels. 

Purpura. — In  this  condition  of  the  system  we  would  naturally 
expect  to  find  a  great  tendency  to  haemorrhages  in  the  retina,  and 
the  facts  bear  out  the  expectation.  They  are  mostly  of  the  striated 
form,  occurring  near  the  blood  vessels^  and  are  found  in  greatest 
number  near  the  optic  disc. 

Rheumatism  and  Gout. — Rheumatism  and  gout,  as  a  general 
rule,  do  not  produce  any  characteristic  ophthalmoscopic  changes. 

Malarial  Fevers.— In  the  aggravated  forms  of  these  fevers, 
especially  in  hot  climates,  neuritis,  retinitis,  retinal  haemorrhages, 
and  even  atrophy  of  the  nerve  may  occur,  but  in  the  ordinary  in- 
termittents  it  is  very  seldom  that  any  change  occurs.  In  the  typhus 
fevers,  an  occasional  optic  neuritis  is  found,  but  it  is  not  character- 
istic ;  atrophy  of  the  optic  nerves  will  not  unfrequently  follow  an 
attack  of  the  disease,  but  in  typhoid  fever,  although  a  temporary 
amblyopia  or  blindness  may  occur  during  convalescence,  the  symp- 
toms generally  pass  away  in  a  few  weeks,  and  no  ophthalmoscopic 
change  be    noticed  ;  where  the  fever  is  accompanied    by  cerebral 
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meningitis,  it  is  quite  common  to  find  present  an  optic  neuritis,  but 
such  a  result  is  not  apt  to  occur  in  the  progress  of  an  ordinary  case 
of  typhoid  fever,  even  where  considerable  delirium  or  stupor  has 
been  present. 

Diabetes. — In  diabetes  mellitus,  alterations  in  the  fundus  of  the 
eye  are  rarely  detected,  although  defective  vision  may  be  present, 
inasmuch  as  cataract  is  a  very  frequent  accompaniment  of  this 
disease.  Where  retinal  changes  or  nerve  atrophy  do  appear,  it 
is  generally  when  the  disease  has  made  considerable  inroad  upon 
the  system.  Haemorrhages  may  occur  and  even  take  place  in  the 
vitreous  humor,  developing,  in  some  instances,  opacities  in  that 
body  and  thus  seriously  interfering  with  vision  ;  and  when  we  re- 
member that  in  the  later  stages  of  diabetes,  albumen  is  also  pres- 
ent in  the  urine,  we  would  naturally  look  for  more  or  less  retinal 
changes,  such  as  occur  in  albuminuria,  in  the  closing  stages  of  dia- 
betes. 

Albuminuria. — In  Bright's  renal  disease  the  most  characteristic 
signs  present  themselves  in  the  fundus  oculi,  but  they  almost  in- 
variably occur  in  the  chronic  form,  and  after  the  disease  has  ex- 
isted for  a  considerable  time.  Retinitis  in  some  cases  is  the  first 
discovered  symptom,  and  yet  it  is  not,  generally,  the  earliest  symp- 
tom present  in  the  case.  The  attack  may  have  an  insidious  his- 
tory, and  the  patient  have  failed  to  notice  the  renal  symptoms  that 
were  actually  present.  I  have,  however,  detected  retinal  changes 
before  albumen  could  be  detected  in  the  urine,  but  such  instances 
are  probably  exceptional ;  they  certainly  are  not  the  rule.  The 
changes  that  occur  are  familiar  to  every  ophthalmic  surgeon.  They 
consist,  mainly,  of  a  pallor  of  the  fundus  in  the  neighborhood  of 
the  optic  disc,  small,  irregular,  or  stellate  patches  of  different  size 
scattered  over  different  parts  of  the  fundus,  but  principally 
sprinkled  around  the  neighborhood  of  the  macula  lutea,  and  evi- 
dently due  to  degeneration. 

Haemorrhages  varying  in  size  and  number  occur  in  the  retina ; 
more  or  less  inflammation,  swelling  and  opacity  of  the  retina  itself ; 
inflammation  of  the  papilla,  with  the  characteristic  striations,  and 
large,  white  patches  extending  over  the  fundus,  are  noticed.  Should 
these  active  inflammatory  conditions  subside,  we  then  have  the  evi- 
dences presenting  of  an  atrophic  condition  of  both  the  retina  and 
optic  nerve. 
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The  choroid  may  also  be  the  seat  of  haemorrhages  and  a  circum- 
scribed atrophy  may  result  in  this  tunic,  but  they  are  not  always 
present.  As  these  changes  occur,  vision  becomes  more  or 
less  impaired,  especially  when  the  macula  lutea  is  encroached  upon. 
The  degeneration,  however,  although  it  may  quite  encircle  the 
macula,  rarely  entirely  involves  the  fovea  centralis,  in  which  case 
more  or  less  vision  will  remain,  and  although  considerable  ambly- 
opia is  generally  present  in  advanced  cases,  it  is  rather  uncommon 
for  complete  blindness  to  occur. 
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BY    R.    E.    CARUTHERS,    M.    D.,  ALLEGHENY    CITY.  , 

One  of  the  most  frequent  causes  of  blindness  is  the  purulent 
ophthalmia  of  infants. 

Inasmuch  as  the  family  physician  is  the  one  first  consulted  in 
all  such  affections,  it  is  especially  important  that  the  general  prac- 
titioner shall  be  thoroughly  conversant  with  the  onset,  progress  and 
terminations  of  this  disease,  for  on  its  early  recognition  and  proper 
treatment  depends  the  final  result. 

There  is  no  class  of  cases  which,  if  recognized  early,  before  the 
cornea  becomes  involved,  and  proper  treatment  immediately  applied, 
will  give  such  satisfaction,  for  recovery  will  be  perfect  and  complete. 
If  neglected,  opacities  of  the  cornea  ensue,  or  staphyloma,  or  prolapse 
of  the  iris,  or  even  the  entire  globe  of  the  eye  may  be  collapsed. 
A  case  is  on  record  in  which  both  lenses  of  an  infant's  eyes  escaped 
before  application  was  made  for  relief. 

The  disease  is«observed  in  its  highest  degree  of  malignancy  in 
infants  in  whom  the  scrofulous  diathesis  predominates.  This  is 
denied,  however,  by  Gross,  *  who  says  "the  most  healthy,  according 
to  my  experience,  suffer  more  frequently."  It  appears  either  as  a 
sporadic,  an  endemic  or  an  epidemic  affection.  In  its  principal 
symptoms  it  is  closely  allied  to  purulent  ophthalmia  of  adults, 
modified  by  the  undeveloped  tissues  and  rapid  growth  of  the  infant 
organism.  Both  eyes  are  usually  affected,  but  there  may  be  an 
interval  of  a  few  days  between  the  time  the  first  one  becomes  affected 
and  the  onset  of  the  disease  in  the  other. 

*  System  of  Surgery,  vol.  2,  p.  208. 
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When  the  attack  is  very  severe,  the  child's  constitution  will 
suffer.  It  becomes  restless  and  feverish,  and  there  is  wasting  of 
the  body.     The  tongue  is  white,  and  the  bowels  are  irregular. 

Causes. — Among  the  predisposing  causes,  we  may  include  any 
influences  which  tend  to  depress  the  system.  Bad  air,  cold,  de- 
ficient nourishment,  insufficient  clothing,  are  common  causes.  It 
is  more  frequent  and  destructive  in  weakly  children.  Premature 
infants  suffer  more  frequently  than  those  born  at  full  term.  It  has 
also  been  observed  that  twins  are  more  liable  to  the  affection  than 
single  children.  Children  of  the  higher  classes  are  less  frequently 
attacked  than  those  of  the  poor.  Cold  and  damp  weather  is  an 
important  factor,  as  more  cases  occur  in  such  times  than  when  it  is 
warm  and  dry.  The  disease  has  been  found  to  be  more  intractable 
and  destructive  where  a  large  number  of  infants  are  crowded 
together,  and  especially  when  they  are  deprived  of  the  care  of  a 
mother,  which  is  the  case  in  foundling  hospitals.  It  has  been 
observed,  that  in  the  lying-in  hospital  in  Vienna,  where  the  patients 
are  of  the  lowest  class,  and  frequently  suffer  with  vaginal  discharges, 
the  disease  is  not  common.  In  the  latter  instance  the  children  are 
cared  for  by  their  mothers,  which  is  believed  to  be  the  reason  of 
their  immunity. 

There  is  a  great  difference  of  opinion  among  authors  as  to  the 
exciting  cause  of  this  affection.  Many  of  them  claim  that  it  is 
usually,  if  not  universally,  caused  by  the  presence  of  irritating  se- 
cretions in  the  vagina  of  the  mother.  One  author,  Holmes, 
considers  that  it  is,  in  every  case,  due  to  this  cause.  Per  contra, 
Gross,*  an  equally  eminent  authority,  says  :  "  That  vaginal  dischar- 
ges are  generally  or  even  frequently  the  cause,  is  certainly  not  true. 
.  .  .  My  conviction  is  that  the  disease,  as  it  usually  appears,  is  of 
atmospheric  origin,  wholly  free  from  specific  poison,  although, 
perhaps,  communicated  by  inoculation/'  The  weight'of  testimony, 
however,  seems  to  be  in  favor  of  the  belief  that  vaginal  discharges, 
either  gonorrheal  or  otherwise  irritating,  are  a  very  frequent,  but 
not  a  universal  cause  of  the  disease.  The  fact  that  the  disease 
occurs  in  the  children  of  perfectly  healthy  mothers,  of  whose  habits 
there  can  be  no  doubt,  is  proof  that  it  sometimes  arises  from  other 
causes. 

One  circumstance  in  favor  of  the  theory  of  direct  contagion,  is  the 

*  System  of  Surgery,  vol.  2,  p.  207. 
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tolerably  regular  appearance  of  the  disease  on  the  third  day.  It 
would  seem  to  have  a  regular  period  of  incubation.  The  attention 
of  the  physician  may  not  be  called  to  it  for  several  days,  but  on 
close  inquiry  it  will  usually  be  found  that  the  disease  has  existed 
since  the  third  day,  but  the  symptoms  were  so  mild,  and  the  dis- 
charge so  slight,  that  no  notice  was  taken  of  it. 

Other  causes  that  may  excite  this  disease,  are  exposure  to  bright 
light,  dropping  of  irritating  substances,  as  soap,  &c,  into  the  eyes, 
bathing  the  head  in  gin,  taking  cold,  direct  infection  from  one 
affected  with  it.  The  latter  is  liable  to  happen  to  attending  physi- 
cians and  nurses,  when  the  eyes  are  being  washed  with  the  syringe,  as 
the  stream  of  water  is  liable  to  spurt  out  on  the  bystanders.  De- 
fective hygienic  conditions,  especially  such  as  are  consequent  on  the 
presence  of  puerperal  fever,  are  specially  favorable  to  the  fostering 
of  the  disease. 

Symptoms. — If  the  eyes  are  carefully  observed,  it  will  be  found 
usually  on  the  third  day  after  birth,  but  sometimes  later,  that  the 
lids  stick  together  when  the  child  wakes  from  sleep.  It  can  then 
be  noticed  that  there  are  small  crusts  around  the  cilise,  and  a  red 
stripe  runs  longitudinally  across  the  upper  lid,  which  is  but  little 
swollen  ;  soon  the  swelling  of  the  lids  is  increased,  their  edges  are 
redder,  especially  at  the  canthi,  and  the  access  of  light  evidently 
causes  pain,  for  the  eyes  are  kept  closed  ;  the  palpebral  conjunctiva 
is  infiltrated  and  loosened,  and  when  the  eyes  are  opened,  it  is 
found  red  and  villous,  of  a  velvety  appearance,  and  a  small  amount, 
but  a  drop  or  two,  of  white  wheyish  secretion  intermixed  with 
yellowish  flakes  is  seen  on  the  inside  of  the  lower  lid.  The  upper 
lid  becomes  very  red,  or  purple,  tense  and  shining.  It  may  en- 
tirely overlap  the  lower.  The  secretion  becomes  purulent,  yellow 
or  greenish,  and  may  show  traces  of  blood.  A  bloody,  watery  secre- 
tion, at  this  time,  is  significant  of  danger. 

The  affection  may  progress  thus  far,  having  lasted  eight  or  ten 
days,  and  the  globe  still  be  free  from  disease,  and  in  its  natural 
condition,  but,  if  the  disease  is  not  checked,  all  the  symptoms  are 
increased;  the  inflammation  extends  to  the  ocular  conjunctiva,  the 
discharge  of  mucus  becomes  very  profuse,  pouring  down  the  cheeks 
and  staining  the  clothing.  The  loose  folds  of  conjunctiva  between 
the  lid  and  globe  become  greatly  enlarged,  forming  red,  tumid  rolls, 
which,  being  pressed  on  by  the  orbicularis,  evert  the  tarsi,  causing 
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ectropium  of  one  or  both  lids.  The  constriction  by  the  muscle 
increases  the  swelling,  which,  in  turn,  increases  the  difficulty  of 
restoring  the  parts  to  their  normal  position.  This  eversion  of  the 
lids  is  aggravated  by  crying.  The  amount  of  oedema  of  the  lids 
is  generally  proportionate  to  the  severity  of  the  attack. 

The  cornea  suffers  from  subsequent  parenchymatous  inflamma- 
tion, becomes  opaque,  suppurates,  forming  abscesses  which  result  in 
perforation,  or  it  softens,  when  staphyloma  ensues. 

Sloughing  of  the  cornea  is  ushered  in  by  a  whitish,  dusky  appear- 
ance of  the  cornea,  which  soon  loses  its  firmness  of  texture,  and  is 
changed  into  a  greyish  or  brownish  slough.  A  line  of  demarcation 
is  formed,  and  the  slough  is  thrown  off,  allowing  the  iris  to  protrude, 
ultimately  resulting  in  collapse  of  the  globe. 

Ulceration  of  the  cornea  may  be  variable  in  extent  and  depth. 
It  may  be  confined  to  the  outer  layers,  or  may  penetrate  the  cornea, 
and  cause  prolapse  of  the  iris.  The  latter  may  adhere  to  the  walls 
of  the  excavation,  and  the  ulcerative  process  cease,  or  it  may  pene- 
trate to  the  interior  of  the  ball,  and  also  cause  collapse. 

Opacity  of  the  cornea  may  occur  from  interstitial  deposit  either 
into  the  corneal  conjunctiva,  causing  a  bluish-grey  film,  or  into  the 
substance  of  the  cornea,  causing  a  dense  opacity.  The  extent  of 
this  opacity  may  be  variable. 

Adhesions  may  occur  between  the  iris  and  cornea  from  extension 
of  the  inflammatory  process. 

When  the  child  is  jaundiced,  the  discharge  assumes  a  deep  yellow 
color. 

The  affection  may  terminate  in  complete  recovery,  incomplete 
recovery,  or  destruction  of  the  ball  and  loss  of  sight. 

If  the  treatment  adopted  results  favorably,  we  will  observe  that 
there  is  a  gradual  amelioration  of  all  the  symptoms.  The  dischar- 
ges are  diminished,  and  assume  a  more  healthy  color;  the  redness 
and  swelling  decrease,  the  condition  of  ectropium  disappears,  the 
child  is  able  to  open  the  eyes  and  endure  the  light,  especially  in  the 
evening.  Recovery  will  take  place  without  any  impairment  of 
the  eyes. 

If  there  has  been  much  ulceration  of  the  cornea,  it  may  result  in 
more  or  less  opacity.  The  amount  of  obstruction  to  vision  will 
vary  with  the  extent  and  location  of  the  opaque  spots.  In  case  of 
prolapse  of  the  iris,  the  brownish  tumor  formed  by  the  iris  gradually 
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decreases  in  size,  and  finally  disappears,  leaving  a  dark  point  in  the 
cornea  surrounded  by  a  white  circle,  which  is  the  cicatrix  of  the 
corneal  ulceration.  According  to  the  amount  of  adhesion  of  the 
iris,  as  well  as  its  situation  and  extent,  will  be  the  impairment  of 
vision. 

When,  after  extensive  sloughing,  the  iris  is  prolapsed,  and 
becomes  adherent,  staphyloma,  either  general  or  partial,  supervenes. 
If  rupture  of  the  staphyloma  takes  place,  there  is  a  flattening  of 
the  front  of  the  eyeball,  but  if  the  humors  escape,  the  globe  col- 
lapses, and  shrinks  greatly,  appearing  like  a  flattened  tubercle  at 
the  bottom  of  the  orbit. 

Diagnosis. — This  disease  is  characterized  by  an  increased  secre- 
tion of  a  purulent  or  puriform  character. 

Conjunctivitis  neonatorum,  purulenta  and  gonorrhoeica  are  very 
similar  in  their  symptoms  and  course,  and  are  distinguished  chiefly 
by  the  age  of  the  patient,  or  by  the  nature  of  the  exciting  cause. 

When  an  unweaned  infant  is  brought  to  us,  we  may  expect  to 
find  a  purulent  inflammation.  In  the  great  majority  of  infants 
who  are  brought  after  weaning,  some  form  of  scrofulous  inflam- 
mation will  be  present. 

Purulent  ophthalmia  after  infancy  is  the  same  disease,  distin- 
guished only  by  circumstances  arising  from  the  age  of  the  patient. 

Prognosis. — The  condition  of  the  cornea  must  be  our  guide  in 
forming  a  prognosis  ;  the  earlier  it  is  implicated  the  graver  the 
case.  Although  the  inflammation  may  be  severe,  affecting  both 
the  palpebral  and  ocular  conjunctivae,  if  the  cornea  remains  clear 
there  is  no  danger  of  loss  of  sight.  If,  however,  there  is  the  slight- 
est degree  of  ulceration  and  sloughing  of  the  cornea,  injury  to  or 
loss  of  vision  is  probable.  As  the  result  of  ulceration,  prolapse  of 
the  iris  or  permanent  opacity  from  interstitial  deposits  in  the  cor- 
nea will  result.  A  general  superficial  opacity  caused  by  thickening 
of  the  conjunctiva  will,  in  all  probability,  disappear. 

The  violence  of  the  inflammatory  action,  as  evidenced  by  the 
discharge,  will  afford  some  information.  If  there  be  but  a  low 
grade  of  inflammation  the  discharge  will  be  small  in  quantity  and 
white.  More  active  inflammation  is  indicated  by  a  more  profuse 
discharge  having  a  yellow  color.  When  sloughing  has  taken  place 
and  destructive  inflammation  still  continues,  the  discharge  will  be 
thin  and  ichorous.     A  bloody  discharge  is  evidence  of  a  high  de- 
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gree  of  inflammation,  but  is  not,  of  itself,  dangerous,  but  often  ben- 
eficial by  relieving  the  overloaded  vessels  of  the  conjunctiva. 

Treatment. — We  have  divided  the  treatment  of  this  affection 
into  hygienic,  therapeutic  and  local.  Either  one,  by  itself,  may  be 
sufficient  to  effect  a  cure,  but  we  believe  that  by  proper  attention 
to  all  three,  our  patients  will  be  cured  more  promptly  and  safely. 

Hygienic  Treatment. — It  is  very  evident,  from  the  history  of 
this  disease,  that  the  nutrition  of  the  infant  is  of  the  greatest  im- 
portance. The  best  and  most  suitable  nutriment  is  healthy  mater- 
nal milk.  If  this  cannot  be  obtained,  a  carefully  selected  diet 
must  be  prescribed  and  adhered  to.  Cleanliness  is  a  matter  of  the 
highest  importance,  and  a  sufficient  amount  of  warm  clothing  and 
a  plentiful  supply  of  fresh  air  should  be  recommended. 

If  the  attack  is  very  severe,  the  patient  had  better  be  kept  in  a 
darkened  room.  Due  care  must  be  exercised  to  prevent  the  con- 
veyance of  the  contagious  matter  to  the  other  eye,  if  only  one  is 
affected,  and  also  to  prevent  its  spread  to  the  attendants. 

Therapeutic  Treatment. — The  number  of  remedies  required 
in  the  treatment  of  this  disease  is  rather  limited.  We  append  some 
of  the  leading  indications. 

Apis  mel. — In  violent  cases,  when  there  is  great  oedema  of  the 
lids  and  adjacent  cellular  tissue.  The  pains  are  stinging  and  shoot- 
ing. The  discharge  is  moderate  in  quantity.  Lachrymation  is 
well  marked. 

Rhus  tox. — The  objective  symptoms  of  this  remedy  are  very 
similar  to  those  of  apis.  The  lids  are  red  and  oedematous,  but  the 
discharge  is  copious,  thick,  yellow  and  purulent,  or  it  may  be  less 
and  a  profuse  gush  of  tears  take  place. 

Argentum  nit. — Although  this  remedy  is  frequently  used  ex- 
ternally, we  must  not  lose  sight  of  its  internal  use.  The  profuse 
purulent  discharge,  with  the  distended  lids,  swollen  by  infiltration 
of  the  subconjunctival  tissues,  chemosis  and  haziness  of  the  cornea, 
are  indications  for  its  use. 

Mercurius. — This  remedy  must  be  thought  of,  and  more  especial- 
ly if  there  is  any  suspicion  that  a  gonorrhceal  infection  may  be  the 
cause  of  the  disease.  The  discharge  is  thin  and  excoriating.  It  is 
more  useful  in  the  later  stages  of  the  disease,  especially  when  the 
cornea  is  involved.  The  different  preparations  of  mercury  have 
been  used,  but  the  corrosive  sublimate  is  probably  most  frequently 
needed. 
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Hepar  sulph. — This  remedy  is  indicated  particularly  when  the 
cornea  becomes  ulcerated.  The  lids  are  swollen,  spasmodically 
closed,  bleeding  upon  any  attempt  to  open  them,  and  very  sensitive 
to  touch.  There  is  chemosis.  The  discharge  is  considerable  and 
of  a  yellowish  white  color. 

Pulsatilla. — The  discharge  is  profuse,  but  bland.  The  usual 
evening  aggravation  and  relief  in  the  open  air  will  help  us  to  a 
choice  of  this  remedy. 

Bell.,  bry.,  calc.  c,  cha.5  chel.,  euphras.,  kreos.,  sulph.,  thuja, 
etc.,  have  also  been  recommended,  the  selection  being  made  chiefly 
by  the  concomitant  symptoms. 

Local  Treatment. — Cleanliness  is  absolutely  necessary  in  the 
treatment  of  this  affection.  The  discharges  should  be  frequently 
removed  by  dropping  tepid  water  or  warm  milk  and  water  into  the 
inner  canthus,  or  by  wiping  away  the  pus  by  cloths  wet  with  the 
same,  or  the  water  may  be  injected  by  using  the  palpebral  syringe. 

Nitrate  of  silver  is  used  as  a  local  application  perhaps  more  fre- 
quently than  any  other  remedy,  and  there  can  be  no  doubt  but  that 
it  is  very  effective.  A  weak  solution,  four  grains  to  the  ounce  of 
water,  may  be  applied  by  means  of  a  camel's  hair  pencil  more  or 
less  frequently,  according  to  the  severity  of  the  case,  but  daily  at- 
tention should  be  given  to  it. 

Alum,  in  solution,  five  or  six  grains  to  the  ounce,  may  be  used, 
but  the  applications  should  be  made  every  two  or  three  hours. 

Benzoate  of  soda  has  been  recently  used  by  M.  Dor,  of  Berne. 
It  is  of  use  principally  as  a  disinfectant. 

Sulphate  of  copper  or  zinc,  rectified  spirits  of  wine,  and  other 
astringents  are  sometimes  used. 

In  order  to  obviate  the  difficulty  of  applying  these  substances  by 
brushes,  etc.,  Dr.  Andrews,*  Surgeon  to  Manhattan  Eye  and  Ear 
Hospital,  New  York,  recommends  the  use  of  a  spraying  apparatus. 
He  claims  that  it  distributes  the  solution  more  equally  and  thor- 
oughly than  when  a  brush  is  used,  and  also  that  children  will  open 
their  eyes  more  readily,  as  they  do  not  fear  its  use  as  they  do  the 
brush,  bluestone,  etc. 

A  canthoplastic  operation  may  be  necessary  to  relieve  the  tension 
of  the  lids,  and  in  extreme  cases  a  method  of  proceed ure  adopted  by 
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Mr.  Geo.  Critchett,*  of  the  Royal  London  Ophthalmic  Hospital,  in 
a  case  of  gonorrheal  ophthalmia,  might  be  adopted.  He  divided 
the  upper  lid  perpendicularly  as  far  as  the  edge  of  the  orbit  and 
stitched  the  two  flaps,  by  their  angles,  to  the  skin  of  the  eyebrow. 
It  was  then  possible  to  free  the  eye  from  the  accumulated  discharge, 
and  use  topical  applications.  When  the  case  was  cured,  the  cut 
edges  were  freshened  and  sutured,  leaving  very  slight  deformity 
and  the  functions  of  the  lid  unimpaired. 

When  ulceration  of  the  cornea  supervenes,  the  use  of  atropine 
must  be  thought  of,  and  possibly  operative  measures  adopted. 


Dr.  B.  W.  James  :  The  doctor  mentions  as  one  of  the  causes 
of  this  disease,  confinement  in  rooms  where  the  atmosphere  is  not 
good,  and  yet  directs,  as  one  mode  of  treatment  for  bad  cases,  to 
keep  the  child  in  a  darkened  room.  Now  a  dark  room  is  too  close  ; 
besides,  if  the  case  is  bad  enough,  the  child  keeps  its  eyelids  closed 
all  the  time.  Therefore,  it  is  best  to  have  light,  and  place  the 
patient  in  the  best  possible  condition.  My  treatment  is  never  to 
shut  the  patient  up  in  a  room,  but  placing  a  bandage  on  the  eyes 
to  exclude  the  light,  keep  them  in  the  air,  and  the  cases  get 
along  better.  As  regards  nitrate  of  silver,  I  hardly  think  its  local 
use  is  judicious  in  the  cases  of  infants.  If  the  eye  is  well  cleaned 
we  can  depend  upon  the  internal  homoeopathic  treatment,  and  will 
get  along  better  than  with  local  applications. 

Dr.  Jones  :  One  point  I  would  like  to  emphasize,  and  that  is 
the  internal  use  of  argentum  nit.  I  had  a  series  of  cases  some 
time  since,  and  the  internal  use  of  this  remedy  benefited  a  large 
number.  The  effect  was  prompt  and  satisfactory  without  material 
local  applications.  The  attacks  came  on  suddenly,  and  were  ac- 
companied with  violent  symptoms.  I  urge  upon  the  members  a 
trial  of  argentum  3d  to  12th,  used  frequently  and  without  fear  of 
an  aggravation. 

Dr.  H.  N.  Martin  :  I  corroborate  the  statement  of  Dr.  Jones. 
Several  years  ago  I  was  physician  to  the  Home  for  Little  Wander- 
ers, and  had  from  fifty  to  eighty  patients  to  treat.  In  such  insti- 
tutions we  have  very  frequently  diseases  of  the  skin  and  ophthalmia. 
Two-thirds  of  the  children  were  blind  when   I  took  charge.     By 
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the  application  of  the  homoeopathic  remedy,  and  attention  to  hy- 
giene, such  as  allowing  free  access  to  pus,  plenty  of  fresh  air,  and 
applying  bandages  to  the  eyes,  the  patients  got  well.  There  was 
very  little  trouble  in  stopping  the  epidemic,  and  it  was  done  by 
cleanliness  and  homoeopathic  remedies.  Cold  or  warm  water  was 
used,  and  as  the  one  or  other  was  borne  best,  so  was  the  remedy 
indicated ;  where  they  liked  cold  water,  we  gave  them  asarum,  and 
when  warm  was  preferred,  arsenicum  was  prescribed. 

Dr.  Caruthers  :  Dr  Jones'  remedy  recalls  a  case  of  a  child  a 
week  old.  I  tried  all  the  remedies  that  seemed  indicated,  directed 
the  eyes  to  be  bathed  in  warm  water,  but  the  patient  did  not  get 
better,  and,  as  a  last  resort,  nitrate  of  silver  was  used  with  good 
results.  There  was  a  profuse,  thick,  yellow  discharge,  with  photo- 
phobia. 

Dr.  H.  N.  Martin  :     Was  the  remedy  given  internally  ? 

Dr.  Caruthers  :     No,  sir. 

Dr.  Walker  :  Some  of  the  cases  are  extremely  obstinate.  I 
treat  them  as  well  as  I  can.  In  two  cases  that  I  treated,  after 
studying  Allen  and  Norton,  I  gave  iodide  of  mercury  for  three 
weeks.  Dr.  Lippe  prescribed  for  six  weeks,  but  they  only  recov- 
ered after  being  taken  to  the  seaside.  I  have  had  cases  in  families 
with  the  worst  hygienic  surroundings,  that  got  well,  yet  these  chil- 
dren with  good  surroundings  remained  uncured. 

Dr.  Mohr  :  I  recommend  the  internal  use  of  argentum  nit., 
and  find  it  does  much  good.  The  external  use  makes  the  patient 
worse.  In  two  cases  the  stoppage  of  the  remedy  was  followed  by 
aggravation,  and  euphrasia  was  given.  In  these  cases,  when  the 
eyes  were  cleansed,  and  the  plastic  matter  removed  from  the  lids,  it 
was  followed  by  bleeding.  I  would  like  to  know  whether  it  is 
best  to  cleanse  the  eyes  perfectly,  if  it  causes  hsemorrhage  ? 

Dr.  James  :  It  cannot  be  done  without  bleeding,  but  this  does 
no  injury.  In  some  cases  paracentesis  of  the  cornea  relieves,  and 
little  or  no  injury  results.  If  sloughing  is  threatened  it  is  better 
to  puncture  the  cornea.  In  the  case  Dr.  Mohr  speaks  of,  I  would 
advise  the  removal  of  all  plastic  matter  and  pus. 

Dr.  H.  N.  Martin  :  Does  not  the  use  of  asarum  have  some 
effect  ? 

Dr.  Cooper  thought  we  might  puncture  the  cornea  if  the  cases 
were  not  of  syphilitic  origin. 
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Dr.  H.  N.  Martin  :  I  referred  to  asarura  in  the  treatment  of 
my  cases.  A  very  bad  case  was  sent  to  me ;  the  eye  was  almost 
gone.  I  began  the  treatment  withasarum  3x,  going  up,  and  finally 
cured  the  case.  Dr.  Smedley,  in  referring  to  the  case,  stated  that 
it  was  treated  by  Dr.  Macfarlan.  The  use  of  oat  straw  mattresses 
in  asylums  is  injurious,  causing  more  or  less  inflammation  of  the 
eyes.  I  have  seen  horses  suffering  from  diseases  of  the  eye  cured 
by  the  removal  of  this  straw  from  the  stable. 

Dr.  J.  C.  Guernsey  :  Euphrasia  has  done  much  good,  also 
graphites  and  borax. 

Dr.  Jones  :     Also  arsenicum  and  mercurius  cor. 
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Dr.  C.  P.  Seip,  chairman  of  the  bureau,  presented  the  follow- 
ing papers,  which  were  accepted  and  referred : 

Pruritus  Vulvae,  by  F.  R.  Sch mucker,  M.  D. 

Mutilations  of  the  Cervix  Uteri,  by  B.  F.  Betts,  M.  D. 

The  Treatment  of  Some  Forms  of  Sterility  in  the  Female,  by 
C.  P.  Seip,  M.  D. 

Vaginismus,  by  H.  W.  Fulton,  M.  D. 

The  Occasional  Difficulty  in  the  Diagnosis  of  Abdominal  Tumors, 
by  J.  H.  Marsden,  M.  D. 

Ovarian  Tumor,  by  T.  C.  Williams,  M.  D. 


PRURITUS  VULVAE. 

BY    F.   R.    SCHMUCKER,    M.  D.,    READING. 

This  affection  is  regarded  by  some  authorities  as  not  itself  a 
disease,  but  only  a  symptom  of  some  other  pathological  state.  It 
is  of  so  great  importance,  however,  in  a  medical  point  of  view, 
that  most  writers  on  gynaecology  have  treated  the  subject  separate- 
ly, and  some  at  considerable  length.  Indeed,  when  we  consider 
the  terrible  suffering,  or  rather  distress,  occasioned  by  this  trouble- 
some affection,  as  well  as  the  intractable  nature  of  the  disease,  in 
many  cases,  it  would  seem  to  be  well  worthy  of  our  most  careful 
consideration.     Dr.  Emmet  says  :  u  I  know  of  nothing  which  is  so 
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calculated  to  induce  insanity  as  an  attack  of  pruritus,  for  often, 
until  the  disease  has  run  a  certain  course,  nothing  apparently  re- 
lieves it  except  an  anaesthetic."  Dr.  T.  Gaillard  Thomas  says : 
u  Every  practitioner  dreads  to  meet  with  an  aggravated  case  of 
pruritus  vulvae,  for  he  knows  how  obstinate  the  malady  commonly 
proves."  In  view  of  these  statements  it  may  not  be  unprofitable 
to  consider  whether,  in  the  light  of  homoeopathy,  any  better  results 
may  be  expected. 

Pruritus  vulvae  is  defined  to  be  "An  irritability  of  the  nerves 
supplying  the  vulva,  which  induces  the  most  intense  itching  and 
desire  to  scratch  and  rub  the  parts/' 

The  affection  is  more  or  less  paroxysmal.  The  itching  may  be 
most  intense  at  night,  and  nearly  or  altogether  absent  during  the 
day,  and  vice  versa.  The  irritation  usually  covers  all  the  parts 
around  the  vaginal  orifice,  and  sometimes  extends  up  the  vagina, 
back  to  the  anus,  and  down  the  thighs.  In  exceptional  cases  it 
may  lead  to  nymphomania.  Any  local  irritation  aggravates  the 
distress.  The  rubbing  and  scratching,  which  cannot  be  resisted  by 
the  patient,  cause  a  congestion,  heat,  and  swelling  of  the  genitals, 
and  a  consequent  aggravation  of  the  trouble.  In  most  cases  the 
sufferings  are  increased  during  the  menstrual  epoch.  Sometimes 
there  results  an  abrasion  of  the  skin,  a  secretion  of  pus  and  the 
formation  of  scabs.  Abscesses  may  even  form  in  the  deeper  tissues 
of  the  labia. 

This  affection  may  occur  in  quite  young  girls,  but  is  more  com- 
mon in  advanced  age.  The  most  troublesome  cases  are  found 
during  the  climacteric.  When  it  happens  during  pregnancy,  it 
may  result  in  abortion. 

-/Etiology. — In  the  majority  of  instances,  at  least,  pruritus  vulvae 
is  only  a  symptom  of  some  other  pathological  state,  and,  in  order 
to  treat  these  cases  intelligently,  it  is  necessary  to  investigate  the 
causes,  and,  if  possible,  to  remove  them.  Scanzoni  regards  the 
affection  as  hyperaesthesia  of  the  sensitive  nerves  of  the  vagina, 
in  some  cases  idiopathic,  in  others  secondary,  dependent  on  different 
diseases.  Dr.  T.  Gaillard  Thomas  regards  it  as  doubtful  whether 
this  affection  ever  depends  upon  idiopathic  nervous  hyperaesthesia. 

In  his  excellent  work  on  Diseases  of  Women,  Dr.  Thomas  has 
tabulated,  in  a  concise  form,  the  predisposing,  as  well  as  the  im- 
mediate causes  of  this  affection,  and,  as  it  appears  to  include  all 
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that  can  be  said  on  this  branch  of  the  subject,  I  will  copy  the  same 
in  this  paper.  As  the  predisposing  causes  of  pruritus,  he  gives  the 
following  : 

Uterine,  Vaginal  or  Urethral  Diseases. 

Pregnancy. 

Depreciated  General  Health. 

Habits  of  Indolence,  Luxury  or  Vice. 

Uterine  or  Abdominal  Tumors. 

Want  of  Cleanliness. 

Constitutional  Syphilis. 

Severe  Exercise  in  one  of  sedentary  habits. 

As  immediate  causes,  he  gives  : 

1.  Contact  of  an  irritating  discharge — Leucorrhoea,  hydrorrhea, 
discharge  of  cancer,  dribbling  of  urine,  and  diabetes. 

2.  Local  inflammation — Vulvitis,  urethritis,  vaginitis,  aphthous 
ulcers. 

3.  Local  irritation — Eruptions  on  the  vulva,  animal  parasites, 
onanism,  vegetations  on  the  vulva,  vascular  urethral  caruncles, 
growth  of  short,  bristly  hair  on  mucous  faces  of  labia. 

Treatment. — But  what  concerns  us  most,  as  homoeopathic 
physicians,  is  the  treatment.  Here  experience  teaches  that  homoeo- 
pathic remedies,  administered  strictly  according  to  the  symptoms 
in  each  individual  case,  will  relieve  the  trouble.  In  examining 
a  number  of  allopathic  authorities,  I  find  that  internal  medication 
is  seldom,  if  ever  recommended,  their  sole  reliance  being  local  ex- 
pedients. Among  the  homoeopathic  remedies  found  useful,  are  the 
following : 

When  the  disease  occurs  during  pregnancy,  with  soreness  and 
swelling  of  the  parts,  I  have  found  ambra  200  to  act  well. 

Apis. — Eruption  stinging  like  bee  stings. 

Caladium  seguinum. — Terrible  itching.  This  has  been  found  a 
most  excellent  remedy. 

Calc.  carb. — Itching  and  stitches.  In  cases  where  the  general 
symptoms  would  call  for  this  remedy. 

Cantharis. — Itching  and  burning,  especially  where  urinary  diffi- 
culties would  call  for  this  remedy. 

Carbo  veg. — Itching  and  burning  of  the  pudendum  and  anus  ; 
itching,  tettery  eruptions  on  the  body;  leucorrhoea,  with  burning 
and  soreness. 
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Coffea. — Excessive  sensitiveness  about  the  vulva,  with  voluptu- 
ous itching. 

Collinsonia. — Distressing  itching  in  connection  with  prolapsus 
and  constipation. 

Conium. — Violent  itching  of  the  pudendum,  especially  after  the 
menses,  followed  by  a  pressing  downward  of  the  uterus. 

Graphites. — Itching  vesicles  and  pimples  on  the  labia,  which 
smart  and  are  painful  ;  painless  pimples  on  inside  of  labia. 

Lycopodium. — Itching,  burning  and  gnawing,  with  great  sense 
of  dryness  of  the  parts. 

Mercurius. — Long-lasting  itching  of  the  vulva,  shortly  before 
the  menses  ;  itching  aggravated  by  even  a  single  drop  of  urine ; 
pimples  or  tubercles  on  the  labia,  which  are  more  troublesome  at 
night. 

Natrum  mur. — Itching  of  vulva,  with  falling  out  of  the  hair  ; 
itching  of  vulva,  with  pimples  on  mons  veneris. 

Nux  vom. — Corrosive  itching  eruption  on  vulva. 

Petroleum. — Itching  in  the  meatus  urinarius  during  micturition, 
preceded  by  an  urgent  desire  to  urinate. 

Platina. — When  the  sexual  desire  is  greatly  augmented,  even  to 
nymphomania. 

Sepia. — Swelling  and  itching  eruption  on  inner  labia;  leucorrhoea 
with  itching  in  vagina  and  pudendum  ;  weight  in  anus. 

Sulphur. — Itching  in  vagina  and  pudendum,  with  pimples  all 
around  ;  violent  itching  of  the  clitoris. 

Zincum. — Excessive  itching  during  the  menses. 

Other  remedies  are :  baptisia,  bryonia,  caulophyllum,  cornus 
cir.,  croton  tig.,  dulcamara,  ferrum,  hamamelis,  hydrastis,  kali 
carb.,  kreosotum,  silicea,  staphisagria,  tart,  em.,  thuja. 

General  Directions. — The  patient  should  be  obliged  to  keep 
at  rest,  to  avoid  sexual  intercourse,  and  to  live  on  plain,  unstimu- 
lating  diet. 

Accessory  Means. — Thorough  cleanliness  is,  of  course,  a 
matter  of  prime  necessity.  Injections  of  warm,  water,  and  warm 
sitz  baths  are  often  useful.  Are  palliatives  allowable  ?  At  the 
risk  of  censure  from  those  who  belong  to  the  "  most  straitest  of  the 
sect"  of  our  school,  I  will  venture  to  say  that  in  this,  as  in  many 
other  ailments,  topical  applications  or  palliatives  often  afford  at 
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least  immediate  comfort  to  the  patient,  without  interfering  with 
the  action  of  the  indicated  remedy  administered  internally.  With- 
out presuming  to  dictate  to  others  as  to  the  propriety  of  their  use, 
I  may  be  pardoned  for  passing  in  review  some  of  these  local  appliances 
recommended  by  both  homoeopathic  and  allopathic  authorities. 

In  treating  this  disease,  Dr.  Ludlam  says  :  "  It  would  be  cruel  to 
deny  palliatives."  He  recommends  the  use  of  cantharis  and  water,  or 
glycerine  on  compresses,  where  there  is  vesicular  eruptions  on  the 
vulva.  Where  there  is  burning  stinging,  he  uses  urtica  urens. 
If  aphthous  ulcerations,  borax  or  hydrastis.  Sometimes  an  emul- 
sion of  olive  oil  and  limewater.  If  there  is  inflammation,  a 
poultice  of  ground  slippery-elm  or  linseed  meal  may  be  used.  I 
have  found  a  weak  solution  of  hydrate  of  chloral,  locally  applied, 
to  be  of  excellent  service. 

Dr.  Hale,  in  his  Therapeutics,  lauds  the  virtues  of  carbolic  acid 
and  of  Pond's  Extract  of  Hamamelis. 

Prof.  Carl  Schroeder,  of  Erlangen,  Bavaria,  in  his  work  on  Female 
Diseases,  lately  published,  regards  carbolic  acid,  one  part  to  60,  50, 
20  or  10  of  water,  to  be  the  only  curative  agent.  Trousseau,  in 
common  with  nearly  all,  if  not  all  the  allopathic  authorities,  re- 
sorts to  the  free  use  of  nitrate  of  silver,  topically  applied. 

Marsden,  in  his  Practical  Midwifery,  says  ;  "  We  usually  depend 
on  external  applications  for  the  removal  of  this  trouble."  After 
speaking  of  a  number  of  homoeopathic  remedies,  he  recommends 
as  most  useful  topically,  biborate  of  soda  or  borax,  two  drachms  to 
eight  ounces  of  water.  Before  using  any  local  remedy,  it  is  always 
best  to  thoroughly  wash  and  dry  the  parts,  introducing  a  speculum 
for  that  purpose  if  necessary. 

While  we  may  justify  the  use  of  palliatives,  we  should  not  for- 
get that  our  chief  dependence  must  always  be  upon  the  carefully 
selected  internal  remedy,  and  by  the  judicious  combination  of  the 
curative  and  palliative  measures,  we  may  hope  to  meet  with 
encouraging  success  in  the  treatment  of  this  obstinate  malady. 
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MUTILATIONS  OF  THE  CERVIX  UTERI. 

BY    B.    FRANK    BETTS,    M.    D.,    PHILADELPHIA. 

No  part  of  the  generative  canal  of  the  female  has  suffered  more 
from  inappropriate  treatment,  instituted  in  the  name  of  science, 
than  the  cervix  uteri  j  and  yet  no  part  requires  more  judicious 
treatment  to  enable  it  to  fulfill  the  important  function  it  is  intend- 
ed to  perform. 

For  years  it  has  been  ruthlessly  attacked  with  nitrate  of  silver, 
iodine,  chromic  acid,  etc.,  and  ever  since  1844,  when  it  was  first 
proposed  to  incise  it  for  the  cure  of  dysmenorrhoea  and  sterility,  it 
has  been  subjected  to  surgical  operations  upon  every  pretext.  This 
custom  has  perhaps  grown  out  of  the  almost  universal  use  of  the 
speculum  in  the  treatment  of  gynaeco logical  cases.  It  has  been 
deemed  necessary  to  use  this  instrument  in  every  examination,  and 
when  used,  the  thought  uppermost  in  the  mind  of  the  practitioner 
has  been,  that  it  must  bring  the  cervix  into  view  ;  this  it  does  most 
effectually;  and  once  in  sight,  it  becomes  the  "  punctum  saliens  " 
for  some  form  of  treatment.  According  to  changes  in  custom, 
within  the  past  quarter  of  a  century  it  has  been  cauterized,  ampu- 
tated, incised  or  sewed  up,  as  fashion  dictated,  rather  than  as  ne- 
cessity required. 

In  view  of  the  facility  the  speculum  affords  for  mutilating  the 
cervix,  it  is  likely  that  it  has  led  to  more,  mischief  than  good,  for 
if  we  except  Sims'  admirable  instrument  for  operating  upon  the 
vaginal  walls  and  cervix  in  necessary  cases,  there  is  no  instrument 
with  which  we  can  so  easily  dispense,  as  the  vaginal  speculum. 
The  well  educated  sense  of  touch  can  supplant  it  in  almost  every 
instance  for  diagnostic  purposes,  and  has  the  advantage  of  not  being 
restricted  in  use  merely  to  the  cervix  and  vaginal  walls,  but  can 
be  extended  to  an  examination  of  other  portions  of  the  pelvic 
viscera  as  well,  and,  when  supplemented  by  the  use  of  the  uterine 
sound,  becomes  the  indispensable  and  almost  the  only  necessary 
means  of  diagnosis. 

With  the  facilities  afforded  us  by  an  increased  knowledge  of  the 
homoeopathic  materia  medica,  cauterization  of  the  cervical  mucous 
membrane  will  be  found  unnecessary  ;  and  with  a  thorough  under- 
standing of  the  varied  functions  the  cervix  is  intended  to  fulfill, 
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operative  proceedings  will  be  restricted  to  their  legitimate  sphere 
of  usefulness.  It  is  necessary  that  we  constantly  bear  in  mind  the 
following  points  before  deciding  upon  an  operation  upon  the  cer- 
vix :  1st.  That  the  organ  is  intended  to  assist  in  supporting  the 
uterus  in  its  proper  position  within  the  pelvis ;  2d.  That  its  cavity 
is  intended  to  act  as  the  receptacle  for  the  fecundating  principle  of 
the  male ;  and  3d.  That  it  acts  as  a  barricade  against  the  prema- 
ture discharge  of  the  products  of  impregnation. 

That  the  cervix  plays  an  important  part  in  the  support  of  the 
uterus,  is  evident  from  the  fact  that  the  most  important  ligaments 
are  inserted  within  its  texture,  and  even  the  infra-vaginal  portion, 
which  receives  the  vaginal  walls,  performs  no  unimportant  function 
in  this  respect. 

The  fusiform  shape  of  the  cervical  cavity,  constricted  at  the  top 
and  bottom,  and  dilated  at  the  center,  explains  plainly  enough  its 
function  as  a  receptacle  ;  and  its  function  as  a  retainer  of  the.  con- 
tents of  the  uterus,  is  too  well  known  to  require  comment. 

The  infra-vaginal  portion  is  sometimes  removed  by  amputation, 
and  often  destroyed  by  cauterization.  In  either  case  the  female  is 
maimed  for  life.  An  eminent  allopathic  authority  says  :  "  To  the 
destruction,  or  change  in  character,  of  the  mucous  membrane  cov- 
ering the  cervix,  is  due  much  of  the  anaemia  and  neuralgia  of 
women.  Twenty-live  years  ago  it  was  rare  to  find  a  woman  whose 
cervix  uteri  was  not  hardened  to  an  extreme  degree  (and  this  was 
mostly  effected  by  cauterization).  Such  women  became  addicted  to 
the  use  of  opium,  and  the  wretched  life  they  led  was  attributable 
to  the  developmeut  of  cicatricial  tissue  upon  the  cervix,  with  which 
the  fibres  of  the  great  sympathetic  nervous  system  became  in- 
volved." 

The  removal  of  the  infra-vaginal  portion  of  the  cervix  produces 
the  same  results,  if  cicatricial  contraction  takes  place.  If  there  is 
no  cicatricial  contraction,  we  destroy  the  external  os  uteri,  and  the 
cervical  cavity  can  no  more  act  as  a  receptacle  than  a  bottle  can 
retain  its  contents  after  the  bottom  has  been  knocked  off. 

We  also  weaken  the  support  the  uterus  receives  from  the  attach- 
ment of  the  vaginal  walls  and  uterine  ligaments  to  the  cervix,  by 
amputation.  If  a  piece  of  timber  is  held  at  an  angle  with  the 
horizon,  by  means  of  two  perforated  blocks  encompassing  its  base> 
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and  situated  a  short  distance  from  each  other,  it  is  evident  that  the 
tendency  for  the  timber  to  fall,  will  increase  as  we  approximate 
the  lowest  perforated  block  towards  the  upper.  So  the  tendency 
for  the  uterus  to  "  topple M  over,  increases  in  proportion  to  the 
amount  of  tissue  removed,  and  the  cicatricial  contraction  resulting. 

These  cases  of  uterine  displacement  in  which  there  is  an  absence 
of  the  infra-vaginal  portion,  have  always  been  the  most  difficult  of 
any  the  gynaecologist  has  to  treat.  This  arises  from  the  fact  that 
the  uterus  has  lost  an  important  means  of  support,  and  the  ordinary 
pessary  is  of  no  use  whatever  in  supplementing  or  compensating 
for  this  loss.  We  often  find  that  the  posterior  pouch,  or  fornix  of 
the  vagina  back  of  the  cervix,  has  been  obliterated,  leaving  the  up- 
per part  of  the  vagina  dome  shaped,  with  the  external  os  in  the  center, 
without  any  cervical  projection  whatever,  but  perfectly  smooth, 
like  the  inner  surface  of  a  rubber  ball.  The  ordinary  pessary  has 
no  bearing  back  of  the  cervix,  and  is  as  likely  to  slip  in  front  of, 
or  under  it,  as  to  remain  in  any  other  position.  Heretofore,  if 
pessaries  were  used  at  all,  it  has  been  necessary  to  resort  to  one  of 
Cutter's,  attached  to  an  external  hip-band,  so  applied  as  to  keep 
up  continuous  pressure  upon  the  posterior  vaginal  wall,  back  of  the 
cervix,  until  a  depression  was  formed  which  would  receive  the 
posterior  or  upper  part  of  the  vaginal  pessary,  in  case  the  displace- 
ment was  posterior,  or  vice  versa,  in  front  of  the  fornix  for  ante- 
version,  where  an  anteversion  pessary  was  to  be  applied.  But  it 
is  very  difficult  to  keep  the  Cutter  pessary  directed  to  the  exact 
point  in  the  vagina  which  is  required.  I  have  therefore  used  in 
some  cases  a  Hodge  pessary,  with  a  short  stem  fastened  to  its  pos- 
terior part,  made  of  block  tin,  and  capable  of  being  moulded  into 
the  requisite  shape.  The  stem  passes  into  the  cervical  canal  and 
retains  the  uterus  at  the  proper  angle  with  the  vagina.  The  pes- 
sary has  to  be  introduced  with  the  patient  in  the  knee-chest  position. 

Although  such  irreparable  mischief  is  done  by  loss  of  the  infra- vag- 
inal portion,  its  amputation  is  sometimes  necessary.  It  is  required 
for  the  removal  of  malignant  growths,  and  when  hypertrophy  has 
resulted  in  an  elongation  of  the  cervix  which  prevents  copulation 
and  conception.  The  hypertrophic  condition  is  brought  about  by 
prolapsus  of  the  vaginal  walls  in  most  instances.  The  prolapsed 
vagina,  making  constant  traction  upon  the  cervix  when  the  fundus 
is  retained  in  its  normal   position,  elongates  it,   and  every  attempt 
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to  lift  it  in  the  pelvis,  and  keep  it  there,  results  in  distress  to  the 
patient,  for  it  either  has  to  bend  the  cervix  upon  the  uterus,  pro- 
ducing a  flexion,  or  else  it  displaces  the  body  of  the  uterus  upward. 
Amputation  of  the  cervix,  with  subsequent  treatment  for  the 
prolapsed  vagina,  is  the  only  means  of  cure.  Incision  of  the 
cervix  has  been  recommended  for  the  cure  of  stenosis  of  the  canal, 
believed  to  be  the  cause  of  dysmenorrhcea  and  sterility  in  some 
cases.  Like  amputation,  this  operation  should  be  restricted  within 
certain  limits.  It  has  been  practiced  too  frequently  in  the  past, 
and  has  been  detrimental  in  many  instances. 

The  cervical  canal  is  never  stenotic  if  it  will  admit  the  uterine 
sound  of  ordinary  size,  say  one-fifth  of  an  inch  in  diameter.  If 
this  passes  readily,  the  menstrual  discharge  can  pass  without  ob- 
struction, and  the  fecundating  principle  may  find  an  entrance. 

If  it  will  not  pass,  it  is  due  in  a  majority  of  instances  to  some 
flexion  of  the  canal,  or  the  presence  of  intra-uterine  growths. 

In  the  minority  of  cases  it  may  be  due  to  stricture,  and  then 
incision  becomes  appropriate  ;  but  great  care  in  the  after  treatment 
is  necessary  to  prevent  cicatricial  contraction  from  increasing  the 
stenosis  on  the  one  hand,  and  from  too  great  an  enlargement  of  the 
os,  leading  to  impairment  of  the  function  as  a  barricade  to  prevent 
the  loss  of  the  products  of  conception,  on  the  other. 

If  there  is  an  irreducible  flexion,  it  has  been  advised  to  cut 
through  the  angle  of  tissue  projecting  into  the  cervical  canal,  and 
at  the  same  time,  to  incise  the  opposite  lip,  so  as  to  straighten  the 
canal  of  the  cervix,  and  make  it  continuous  in  a  straight  line  with 
the  canal  of  the  uterus,  but  any  one  who  will  bend  a  rubber  hose 
and  cut  through  the  internal  projecting  angle,  at  the  point  of  flex- 
ion, by  passing  a  knife  within  the  hose  for  that  purpose,  will  find 
that  such  an  incision  does  not  increase  the  calibre  of  the  hose  in  the 
least.  Gradual  stretching,  with  the  uterine  sound,  and  by  means 
of  dilatation,  is  more  efficacious  than  incision,  for  the  relief  of  stenosis 
from  flexion. 

Lacerations  of  the  Cervix. — Although,  at  present,  it  is  ad- 
vised to  sew  up  every  laceration  of  the  cervix,  and  examine  every 
cervix  for  laceration,  there  can  be  no  doubt  that  many  cases  need 
no  operative  proceedure  whatever. 

There  are  cases  of  complete  eversion  (ectropion,)  with  raw,  eroded 
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surfaces  with  cicatricial  deposits  between  the  lips,  which  produce 
such  distressing  symptoms  as  intractable  leucorrhcea,  backache,  neu- 
ralgia of  the  worst  kind,  dyspareunia,  dysmenorrhcea,  etc.,  which 
require  relief  by  Dr.  Emmet's  operation  ;  but  there  are  a  vast 
number  of  these  cases  unattended  by  such  distressing  symptoms. 
The  operation  should  be  restricted  to  those  cases  which  cannot  be 
relieved  by  homoeopathic  medicines.  There  are  such  cases,  and  for 
such  the  operation  should  be  speedily  performed  for  the  patient's 
relief. 

Although  this  is  not  the  place  to  describe  that  operation  I  can- 
not let  the  opportunity  pass  without  calling  attention  to  the 
importance  of  removing  the  cicatricial  tissue  from  the  angles  of  the 
laceration  in  a  thorough  manner,  and  of  vivifying  the  vaginal  walls 
in  a  line  extending  away  from  those  angles,  for  a  short  distance,  so 
as  to  strengthen  the  supports  to  the  uterus,  by  subsequent  union 
and  cicatricial  contraction,  when  prolapsus  uteri  is  an  attendant 
upon  the  laceration  of  the  cervix. 


Dr.  McClelland  :  I  endorse  the  paper  as  read.  The  criti- 
cisms of  Dr.  Betts  in  regard  to  lacerations  of  the  cervix,  are 
proper,  and  borne  out  by  the  facts.  I  want  to  make  a  suggestion 
in  regard  to  incisions  of  the  cervix.  It  has  become  common 
to  make  a  lateral  incision.  The  result  of  this  is,  that  the  cervix 
curls  out  and  makes  each  lip  pout.  In  the  majority  of  cases, 
when  it  is  necessary  to  incise  the  cervix,  it  should  be  done 
antero-posteriorly.  While  in  many  cases  the  laceration  can  be 
operated  upon  successfully,  yet  there  are  a  great  many  cases  where 
there  is  hypertrophy  of  the  tissues  of  the  cervix  to  such  a  degree, 
that  no  matter  how  you  freshen  the  edges  it  is  almost  impossible 
to  bring  them  together.  In  such  cases  I  unite  but  one  side  at  a 
time,  which  reduces  the  redundant  tissues  so  that  the  other  side 
can  be  more  easily  united.  An  attempt  to  unite  both  sides  at  one 
operation,  sometimes  fails ;  whereas  the  closure  of  one  side  some- 
times makes  it  unnecessary  to  unite  the  other. 

Dr.  H.  N.  Martin:  I  have  seen  it  somewhere  recommended, 
that  after  the  freshening  of  the  edges  of  the  laceration,  instead  of 
sewing  it  up,  a  rubber  band  be  placed  around  the  neck  and  thus 
avoid  the  stitching.  A  better  result  was  claimed  for  it.  Has 
any  one  had  any  experience  with  this  measure  ? 
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Dr.  McClelland  :  The  great  difficulty  would  be  in  adapting 
the  pressure  so  as  not  to  strangulate,  and  yet  to  hold  the  edges  in 
apposition. 

Dr.  Betts  :  I  do  not  think  it  at  all  practicable.  It  is  a  bene- 
fit, after  the  removal  of  the  stitches,  to  apply  a  rubber  ring.  In  re- 
ply to  Dr.  McClelland,  I  would  say  the  difficulty  experienced  in 
bringing  the  lips  together  arises  from  the  deposit  of  cicatricial 
tissue  wnich  acts  as  a  wedge.  All  such  tissue  must  be  cut  away, 
and  then  the  lips  can  be  brought  together.  When  there  are  many 
ulcers  it  has  been  recommended  to  cut  away  some  of  the  projecting 
portions  of  the  external  os,  so  as  to  approximate  the  lips. 

Dr.  Mohr  :  I  have  a  patient  suffering  from  pruritus  vulvae, 
who  has  also  mental  symptoms  that  are  greatly  alarming  her  hus- 
band. If  pruritus  does  lead  to  insanity,  I  don't  think  topical  ap- 
plications should  be  used. 

Dr.  Betts:  One  remedy  that  is  efficacious  in  treating  pruri- 
tus vulvae  is  platina.  The  full,  distended  feeling  of  the  vulva,  is 
so  uncomfortable  that  she  cannot  sit  with  ease.  Frequent  profuse 
menstrual  flow,  along  with  the  characteristic  mental  symptoms,  are 
the  indications  for  this  remedy. 


THE  TREATMENT  OF  SOME  FORMS  OF  STERILITY 
IN  THE  FEMALE. 

BY    C.    P.    SEIP,    M.    D.,    PITTSBURGH. 

The  causes,  pathology,  and  treatment  of  sterility,  are  so  thor- 
oughly treated  by  many  authors,  that  it  would  almost  seem  the 
work  of  supererogation  for  me  to  present  a  paper  on  the  subject. 
Notwithstanding  the  great  advance  made  in  the  pathological 
knowledge  and  treatment  of  this  subject,  the  condition  is  still  ex- 
tremely frequent,  and  one  of  the  causes  of  this  frequency  I  believe 
is  in  many  instances  due  to  a  want  of  proper  attention  to  what 
may  seem  to  many  unnecessary  minutiae  in  the  treatment. 

The  study  of  gynaecology  has  revealed  many  causes,  and  pathology 
has  suggested  various  remedies,  but  there  are  many  cases  in  which 
the  causes  are  obscure,  or  are  overlooked,  or,  if  slight  abnormal 
conditions  of  the  genetative  organs  are  discovered,  they  may  not 
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be  recognized  as  of  sufficient  importance  to  merit  special  atten- 
tion. 

It  is  well  established  that  two  important  factors  are  necessary  to 
a  successful  impregnation  of  the  female,  viz. :  healthy  semen  from 
the  male,  and  a  healthy  ovum  in  the  female ;  these  to  be  brought 
in  contact  under  favorable  conditions,  so  that  the  ovum  may  become 
fertilized  before  its  exit  from  the  uterus. 

There  are  many  causes  that  will  prevent  the  spermatozoa  from 
reaching  the  ovum,  and  these  may  be  of  a  mechanical  character,  or 
due  to  utero-vaginal  secretion  detrimental  to  the  vitality  of  the 
spermatozoa.  It  is  well  known  that  acid  secretion,  though  the 
acidity  be  but  slight,  will  destroy  the  spermatozoa,  and  thus  prove 
an  obstacle  to  fecundation.  Dr.  Charrier,  of  Paris,  has  recently 
shown  that  some  women,  apparently  healthy,  have  utero-vaginal 
secretions  so  acid  as  to  redden  litmus  paper,  and  that  this  abnormal 
condition  is  remedied  by  means  of  alkaline  treatment,  including 
alkaline  injections.  He  also  believes  that  the  disappearance  of  the 
acidity  by  such  measures  may  explain  the  success  which  is  obtained 
at  alkaline  water  resorts,  which  are  visited  by  sterile  women. 

Sterility  due  to  non-retention  is  probably  of  more  frequent 
occurrence  than  we  have  heretofore  believed,  and  this  condi- 
tion is  found  in  cases  where  the  vagina  is  of  large  proportions. 
Dr.  Hale  quotes  freely  from  Dr.  Sims  on  this  subject,  but  his  treat- 
ment is  very  vague ;  at  least  it  is  not  sufficiently  explicit  to  obtain 
the  desired  object  in  many  cases.  Dr.  Walter  R.  Gillette  is  the 
author  of  a  paper  in  Archives  of  Medicine,  for  February,  1880, 
entitled  'A  Postural  Method  of  Copulation  for  the  Cure  of  Some 
Forms  of  Sterility  in  the  Female,'  in  which  he  reports  a  series  of 
cases  of  sterility  due  to  mal-position  of  the  uterus,  vaginismus  and 
non-retaining  vagina.  The  results  obtained  in  the  treatmemt  of 
his  cases  are  all  that  could  be  desired.  The  two  cases  to  which  I 
desire  to  call  your  attention  do  not  differ  much  from  his.  In  ad- 
dition to  his  treatment  I  employed  warm  water  injections,  and  in 
one  case  used  the  uterine  probe  to  remove  the  obstruction  in  the 
cervical  canal. 

Case  I.     Mrs.  R ,  aged  twenty-seven  years,  consulted  me 

in  1869,  for  "  female  weakness."  She  commenced  menstruating 
when  thirteen  years  old ;  always  suffered  more  or  less  pain,  but  it 
was  not  until  three  years  later  that  the  pain  at  each  menstrual 
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epoch  became  worse,  and  has  continued,  with  very  little  variation, 
up  to  the  time  of  consulting  me.  She  has  been  married  eight 
years,  and  has  never  been  pregnant.  Two  years  before  she  came 
to  me  she  was  treated  for  retroversion  by  a  physician  in  Cleveland, 
who,  after  several  months'  treatment,  pronounced  her  well,  and 
stated  that  if  she  did  not  become  pregnant  within  the  next  six 
months  she,  in  all  probability,  never  would.  Her  menses  were 
regular,  but  preceded  by  pain  for  several  hours,  and  at  times  the 
pain  continued  through  the  first  two  days.  The  discharge  the  last 
day  was  exceedingly  acrid,  excoriating  the  vulva,  and  sometimes 
the  inner  surface  of  the  thighs.  Any  time  within  the  first  week 
after  menstruation,  copulation  was  exceedingly  painful,  owing  to 
the  excoriated  condition  of  the  vagina.  Vaginismus  was  always 
present,  so  that  when  copulation  took  place,  the  semen  was  imme- 
diately expelled.  I  found  the  uterus  retro  verted  but  easily  re- 
placed, and  retained  by  a  pessary.  Owing  to  the  sensitive  condi- 
tion of  the  parts,  the  pessary  had  to  be  removed  the  next  day. 
Kreosotum  3d,  was  prescribed,  and  tepid  water  injections  ordered 
to  be  used  every  night,  and  especially  before  intercourse. 

In  July,  although  menstruation  was  as  painful  as  usual,  the  dis- 
charge was  not  so  acrid,  while  the  warm  water  injections  seemed 
to  have  a  decided  influence  over  the  vaginismus.  The  day  before 
her  next  menses  I  replaced  the  uterus  and  retained  it  in  situ  by 
cotton  packing,  saturated  in  equal  parts  of  glycerine  and  water. 
Her  menses  were  much  less  painful,  and  the  discharge  less  irritat- 
ing, but  not  sufficient  to  prevent  some  excoriation  and  the  conse- 
quent vaginismus. 

Kreosotum  was  continued,  and  the  other  instructions,  I  believe, 
were  fully  carried  out.  In  August  I  did  not  see  the  patient,  but 
in  September  I  saw  her  a  few  days  after  her  menses  had  ceased. 
Although  the  uterus  had  not  been  replaced  this  time,  menstruation 
was  much  less  painful.  I  made  an  examination  with  the  speculum 
and  found  a  thick,  greenish,  ropy  discharge  coming  from  the  os 
uteri.  Ordinary  syringing  would  remove  only  a  portion  of  it, 
while  the  os  seemed  to  be  clogged  up  beyond  the  reach  of  the  water. 
The  uterine  probe  was  introduced,  and  the  obstructed  canal  was 
not  only  straightened  out  but  the  obstruction  was  also  removed. 
The  patient  was  now  placed  on  her  back  with  her  hips  elevated,  so 
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as  to  better  retain  the  semen  and  insure  a  greater  probability  of  its 
being  deposited  near  the  os  uteri. 

The  patient  did  not  menstruate  in  October.  Subsequent  events 
proved  that  she  was  pregnant,  datiDg  the  conception  from  the  time 
the  uterine  probe  was  used. 

Case  II.     Mrs.  B ,  aged  twenty-seven  years,  married  eight 

years.  She  has  always  enjoyed  good  health,  but  during  the  second 
year  of  her  married  life  she  had  a  premature  delivery  of  a  five 
months'  foetus.     She  has  not  been  pregnant  since. 

She  was  very  anxious  to  have  children,  and  for  that  purpose, 
ascertaining  the  cause  of  her  sterility,  she  consulted  Dr.  H.  Hof- 
mann  about  January,  1876.  She  then  had  endometritis;  the  exter- 
nal genital  organs  were  painful  to  the  touch,  evidently  due  to  the 
acrid  character  of  the  leucorrhcea.  The  vagina  was  capacious,  but 
the  uterus  was  anteverted,  and  somewhat  enlarged.  After  seven 
months'  treatment,  the  uterus  was  reduced  in  size,  the  leucorrhcea 
diminished  but  still  acrid,  and  of  a  thick,  ropy  character. 

From  this  time  up  to  July,  1877,  menstruation  was  regular,  ac- 
companied by  very  little  pain,  and  followed  by  an  increased 
leucorrhcea.  Intercourse  was  not  painful,  but  the  semen  was 
forcibly  expelled. 

Her  husband  called  on  me  to  know  why  his  wife  did  not  conceive. 
This  was  a  difficult  question  for  me  to  answer,  as  at  that  time  I 
knew  nothing  of  his  wife's  previous  condition. 

By  reference  to  the  case  book,  I  found  a  record  of  the  case  as 
above  stated.  The  patient  was  at  that  time  at  the  seashore.  My 
theory  of  the  cause  was,  that,  the  uterus  being  anteverted  and 
probably  some  endometritis  still  existing,  the  semen  could  not  reach 
the  ovum  before  the  spermatozoa  was  destroyed  by  the  abnormal 
secretions.  I  recommended  the  careful  syringing  of  the  vagina 
with  warm  water  immediately  before  copulation,  and  the  wife  to  as- 
sume the  position  usually  employed  for  the  use  of  Sims'  speculum. 

The  directions  were  fully  carried  out,  and  the  result  was  imme- 
diate conception.  I  delivered  the  wife  of  a  large  female  child  in 
the  following  May. 

I  will  not  make  any  comments  on  these  two  cases.  The  treat- 
ment, I  believe,  was  proper.  One  thing,  I  think,  is  well  established, 
and  that  is,  the  necessity  of  giving  close  attention  to  the  removal 
of  all  irritating  discharges,  and  make  the  cervical  canal  sufficiently 
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pervious  to  readily  admit  the  semen.  The  warm  water  injections 
are  not  alone  useful  for  hygienic  purposes,  but  they  have  a  very 
soothing  effect  in  cases  predisposed  to  vaginismus.  This  being 
overcome,  the  semen  is  retained  longer. 

There  are  many  women  who  are  anxious  to  have  children  whose 
extreme  modesty  or  fear  prevents  them  from  consulting  a  physician. 
I  believe  these  cases,  or  many  of  them,  could  be  successfully 
treated  by  carefully  instructing  the  husbands,  as  was  done  in  case 
two,  cited  above. 

The  acrid  discharges  are  nearly  always  of  an  acid  character, 
which  is  detrimental  to  the  life  of  spermatozoa.  When  women 
will  not  make  personal  application  for  advice,  I  think  it  would  be 
practicable  to  instruct  the  husband  to  ascertain  the  character  of  the 
leucorrhcea,  bearing  in  mind  that  the  vaginal  secretions  are  nor- 
mally slightly  acid,  but  if  litmus  paper  reddens  quickly,  and  be- 
comes a  deeper  pink,  then  the  secretion  is  abnormal.  This 
abnormal  condition  can  be  temporarily  relieved  by  alkaline  in- 
jections. Dr.  Sims  uses  bicarbonate  of  soda,  20  grs.,  to  glycerine, 
1  drachm.  In  this  solution  he  soaks  a  pledget  of  cotton,  and  in- 
troduces it  into  the  vagina,  allowing  it  to  remain  there  for  several 
hours.  Kolliker  prefers  the  phosphate  of  soda,  while  Byasson  re- 
commends the  following  preparation  :  water,  1,000  grams,  albumen 
of  one  egg,  and  59  grams  of  phosphate  of  soda.  In  this  solution 
he  has  been  able  to  keep  spermatozoa  alive  for  twelve  days,  at  a 
temperature  of  about  99°  Fahr.  These  means  could  be  first  em- 
ployed, and,  if  not  successful,  then  a  personal  consultation  would 
be  necessary. 

SECOND  DAY.-MOKNING  SESSION. 

Dr.  B.  W.  James:  lam  obliged  to  return  to  Philadelphia, 
and  the  Chairman  of  the  Bureau  of  Sanitary  Science  requests  me  to 
read  the  papers  of  that  bureau.  I  ask  to  be  permitted  to  present 
them  after  the  Bureau  of  Gynaecology. 

On  motion,  this  permission  was  granted. 

Dr.  Mohr  :  I  move  that  all  papers  whose  authors  are  not 
present,  be  read  by  title  and  referred. 

Adopted. 

The  order  of  business  was  then  resumed,  and  the  remaining 
papers  of  the  Bureau  of  Gynaecology  were  presented. 
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VAGINISMUS. 

BY    H.    W.    FULTON,    M.    D.,    PITTSBURGH. 

Dr.  Tait  says  that  vaginismus  is  a  term  which  has  been  greatly 
abused  ;  that  it  has  been  made  to  stand  sponsor  for  a  great  deal  of 
ignorance  and  insufficient  examination.  When  the  word  was  first 
coined  by  Dr.  Sims,  he  evidently  meant  it  to  apply  to  those  cases 
in  which  the  orifice  of  the  vulva  is  so  hypersesthetic  as  to  render  the 
patient  wholly  unfit  for  her  sexual  functions,  but  in  which  no  other 
explanation  can  be  offered  than  of  a  mysterious,  spasmodic  con- 
traction of  the  sphincter  vagina?  muscle;  he  further  says,  that  cases 
of  true  vaginismus  may  occur,  but  asserts  that,  as  yet,  they  are 
quite  unknown  to  him. 

Dr.  Thomas  states  that  vaginismus  is  of  frequent  occurrence, 
and  is  often  met  with  in  practice ;  it  has  received  little  notice  here- 
tofore, not  because  of  its  rarity,  but  because  the  attention  of  prac- 
titioners has  not  been  specially  directed  to  it. 

Dr.  Sims  declares  that  during  twenty-four  months  he  met  with 
it  seventeen  times,  and  that  during  four  years  he  saw  thirteen  well 
marked  cases. 

Dr.  Ludlam  believes  that,  in  its  milder  forms,  it  is  more  fre- 
quent than  is  generally  supposed. 

The  recognized  causes  of  the  disease,  as  tabulated  by  Thomas, 
are:  the  hysterical  diathesis;  excoriations  or  fissures  of  the  vulva; 
irritable  caruncle  of  the  meatus  ;  chronic  endometritis  or  vaginitis  ; 
pustular  or  vesicular  eruptions  on  the  vulva ;  neuromata;  fissure  of 
the  anus ;  hyperesthesia  of  the  remains  of  the  hymen  ;  an  abnor- 
mally rigid  perinseum  ;  disproportionately  large  size  of  the  male 
organ. 

Dr.  Barnes  states  that  inflamed  piles  may  be  the  exciting  cause, 
and  that  these  reflected  consequences  are  sometimes  so  much  more 
extensive  than  is  the  direct  distress  at  the  seat  of  mischief,  that  the 
true  origin  of  the  pain  has  been  overlooked.  Women  who  have 
had  children  are  never  afflicted  with  the  disease. 

The  physical  signs  and  symptoms  are  :  excessive  pain  upon  sex- 
ual intercourse  ;  introduction  of  the  finger  into  the  vagina  will  be 
difficult  to  perform  and  is  attended  with  great  pain  ;  a  violent  mus- 
cular contraction  will   be   perceived.     If,  instead   of  the  finger,  a 
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camel's  hair  brush  be  employed,  severe  pain  and  contraction  will 
follow  even  this  delicate  application  to  the  surface.  We  often  find 
symptoms  that  are  remote  from  their  seat  of  origin,  when  the  ner- 
vous system  is  at  fault  as  being  largely  the  cause  of  the  disease ;  so 
also  in  vaginismus.  We  have  weak  back  and  hips;  tenderness  of 
the  spine ;  shooting  pains,  extending  along  the  cervical  portion  of 
the  spine ;  tenderness  in  the  region  of  the  ovaries,  with  burning  and 
shooting  pain  ;  hysterical  condition,  with  tendency  to  spasms.  Dr. 
Ludlam  states  that  the  peculiar  and  distinctive  symptom  of  vagin- 
ismus is  the  hyperesthesia  of  the  vulva.  In  some  cases  the  vaginal 
orifice  is  so  closely  constricted  that  a  female  catheter  could  not  be 
passed  into  the  vagina  without  exercising  undue  force. 

I  am  led  to  believe  that,  from  the  disproportionate  number  of 
cases  that  have  been  treated  in  the  same  length  of  time  by  different 
gynaecologists,  it  is  owing  principally  to  an  incorrect  diagnosis. 
That  which  one  designates  vaginismus,  another  pronounces  pruri- 
tus, or  one  of  the  various  forms  of  vaginitis.  Dr.  8ims  has  given 
us  the  differential  points  thus  briefly:  The  supersensitiveness  is 
diagnostic  ;  the  spasm  is  pathognomonic. 

The  treatment  is  both  medical  and  surgical.  The  latter  is  prac- 
ticed almost  exclusively  by  Dr.  Sims.  In  1862  he  presented  a 
paper  on  *  Vaginismus,'  to  the  New  York  Academy  of  Medicine,  in 
which  he  described  five  cases,  and  the  ineffectual  means  which  he 
had  employed  for  their  relief,  and  the  method  by  which  each  and 
all  were,  finally,  speedily  cured.  The  method  employed  was  by 
incisions  with  a  common  scalpel.  Many  other  gynaecologists  of 
equal  reputation  do  not  approve  of  the  cutting,  but  recommend, 
instead,  a  milder  and  safer  mode  of  proceed ure,  which  they  claim 
is  as  effective  in  performing  a  cure.  It  consists  almost  exclusively 
in  local  treatment.  Dr.  Tait  states  that  a  great  majority  of  these 
cases  of  so-called  vaginismus  are  cured  by  the  use  of  simple  cerate, 
and  the  restriction  of  intercourse  within  moderation.  The  doctor 
cites  a  case  of  a  woman  who  came  under  his  care,  upon  whom  it 
was  proposed  to  perform  division  of  the  muscle.  He  found  a 
small  patch  of  vascular  degeneration  of  the  mucous  membrane, 
which  he  touched  with  carbolic  acid,  and  advised  her  to  use  a 
cerate.  This  treatment  completely  cured  the  case,  and  after  the 
lapse  of  many  months,  she  had  no  return  of  the  disease.     My 
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favorite  application  is  a  pledget  of  cotton,  medicated,  and  applied 
to  the  vulva,  or  inserted  into  the  orifice  of  the  vagina,  and  allowed 
to  remain  in  that  position  for  a  few  hours.  The  cotton  is  prepared 
by  first  saturating  it  with  water,  express  the  water  from  it,  and 
soak  the  cotton  in  a  mixture  composed  of  glycerine  one  ounce, 
hydrastis  twenty  drops,  belladonna  ten  drops  ;  this  should  be  appli- 
ed every  second  day.  The  patient  will  be  able  to  use  these 
applications  herself,  if  properly  instructed.  Coition  must  be  in- 
terdicted until  a  cure  is  completed. 

In  1877,  Mrs.  M.  consulted  me  for  the  relief  of  this  painful 
condition  ;  she  had  suffered  untold  agonies  during  her  nine  years  of 
married  life.  On  my  first  examination  I  was  unable  to  use  the 
speculum,  and  the  introduction  of  the  finger  was  attended  with  a 
good  deal  of  pain.  I  found  the  sphincter  vagina?  muscle  firmly 
contracted,  tense  and  strong,  and  it  would  not  yield  to  dilatation. 
In  less  than  two  weeks  I  was  able  to  insert  the  speculum  ;  in  the 
meantime  she  had  used  freely  the  medicated  pledgets  of  cotton  as 
above  described,  and  I  gave  her.  also,  conium  and  graphites  in 
alternation.  In  three  months  she  was  cured.  She  soou  afterwards 
conceived,  and  was  delivered  subsequently  of  a  fine  boy,  who  is 
now  almost  two  years  old. 

Dr.  Peasley  speaks  highly  of  an  ointment  composed  of  two 
grains  of  atropiue  to  an  ounce  of  lard.  Other  medicaments  may  be 
incorporated  into  suppositories,  and  applied  freely  to  the  sensitive 
part.  Those  recommended  are  the  extracts  of  opium,  belladonna, 
hyoscyamus.  hydrastis  ;  carbolic  acid  ;  asafeetida. 

Doctors  Scanzoni  and  Tilt,  following  a  preparatory  local  treat- 
ment of  suppositories  of  extract  of  belladonna  and  cacaobutter, 
baths  and  injections,  resort  to  dilatation  of  the  coustr:'cted  portion 
of  the  canal,  by  means  of  a  series  of  graduated  conical  g'.  - 
specula.  After  the  first  slightly  painful  attempt,  the  patient  will 
generally  be  able  to  introduce  it  with  facility. 

The  various  surgical  and  mechanical  means  that  have  been  in- 
troduced by  gynaecologists,  for  the  relief  and  cure  of  vaginismus, 
are  fully  specified  in  most  of  our  standard  authorities.  -  The  in- 
ternal remedies  most  frequently  indicated,  are  those  which  are 
suited  to  the  relief  of  intercurrent  disorders,  more  especially 
menstruation,  innervation  and  digestion.'' 
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THE    OCCASIONAL    DIFFICULTY    IN    THE    DIAG- 
NOSIS   OF    ABDOMINAL    TUMORS. 

BY    J.    H.    MARSDEN,    A.    M.,    M.    D.,    YORK   SULPHUR     SPRINGS. 

The  first  of  such  cases  coming  within  my  knowledge  and  arrest- 
ing my  attention,  was  one  long  ago  related  to  me  by  a  friend  who 
had  graduated  at  the  University  of  Pennsylvania.  He  spoke  of 
it  as  detailed  to  his  class  by  the  late  Dr.  N.  Chapman,  once  a  dis- 
tinguished Professor  in  that  renowned  institution.  As  related  by  Dr. 
Chapman,  the  case  was  the  subject  of  consultation  by  distinguished 
surgeons,  one  of  whom  was  so  positive  in  his  belief  of  the  existence 
of  an  abdominal  tumor,  that  he  boldly  declared  his  willingness  to 
stake  his  reputation  upon  a  single  stroke  of  the  knife.  An  explor- 
atory incision  was  accordingly  made,  and  as  Dr.  Chapman  was 
represented  as  expressing  it,  with  his  usual  nasal  twang,  "  Lo,  it 
was  a  vast  accumulation  of  foecal  matter  !" 

In  the  autumn  of  1862,  the  following  case  fell  under  my  observa- 
tion: A  lady  about  the  menopause,  blonde,  of  delicate  constitu- 
tion, and  who  had  been  through  life  the  subject  of  various  ailments, 
amongst  these  severe  dysmenorrhea,  called  my  attention  to  an  en- 
largement, nearly  the  size  of  the  foetal  head  at  birth,  then  situated 
centrally  above  the  symphysis  pubis.  She  had  not  noticed  its  pres- 
ence until  it  had  attained  something  like  the  above  size,  and  occu- 
pied the  position  as  just  stated.  The  tumor  felt  solid,  round  in 
form,  regular  surface,  without  perceptible  fluctuation,  and  it 
seemed  as  though  it  might  be  an  enlargement  of  the  womb  from 
unusual  congestion.  This  theory  was  favored  by  the  fact  that  after 
considerable  haemorrhage  at  a  catamenial  period,  the  size  seemed 
for  a  time  to  be  somewhat  reduced.  A  case  had  fallen  within  my 
knowledge,  not  long  before,  of  a  married  lady,  about  the  same 
period  of  life,  who  noticed  a  similar  enlargement  of  her  person, 
and  who  supposed  it  to  be  pregnancy.  So  confirmed  was  she  in 
this  belief  that  she  implored  her  husband,  then  in  his  last  illness, 
to  make  provision  in  his  will  for  her  unborn  offspring,  in  case  of  its 
survival.  The  enlargement  all  passed  away  without  leading  to  any 
result,  and  I  was  led  to  the  belief  that  such  would  be  the  termina- 
tion in  the  above  case.  In  this,  however,  I  was  disappointed. 
The  tumor  continued  to  steadily  increase  in  size  until  in  the  follow- 
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iug  spring  it  seemed  to  occupy  the  whole  abdominal  cavity,  and 
indistinct  fluctuation  could  then  be  felt.  The  patient  then  began 
to  suffer  extremely,  apparently  from  distension,  and  was  obliged  to 
take  her  bed.  About  this  time  she  was  seen  by  several  respectable 
physicians,  who  were  generally  inclined  to  the  belief  that  it  was 
a  case  of  ascites,  and  the  propriety  of  tapping  was  consequently 
discussed,  and  finally  decided  in  the  affirmative.  About  twelve 
quarts  of  a  clear,  light  straw-colored  fluid  was  withdrawn  at  this 
first  operation,  evidently  albuminous,  but  I  believe  not  at  this  time 
subjected  to  the  usual  tests.  Complete  collapse  of  the  abdominal 
walls,  which  were  extremely  thin,  followed  the  evacuation  of  the 
fluid,  and  not  the  smallest  solid  enlargement  could  be  detected  by  the 
most  careful  examination.  At  this  period  the  patient  was  much 
emaciated,  and  wore  a  very  sickly  aspect. 

The  tapping  was  soon  followed  by  unmistakable  signs  of  reaccu- 
mulation.  She  took  apis,  ars.  apoc.  can.,  and  used  for  some  time 
daily  the  water  of  the  Katalysine  spring  at  Gettysburg,  but  none 
of  these  seemed  in  the  least  to  retard  the  collection  of  fluid.  The 
latter  agent  for  a  while  increased  the  flow  of  urine,  but  without 
further  result. 

The  protuberant  form  of  the  abdomen,  when  the  patient  lay 
upon  her  back,  the  acute  percussion  sound  yielded  in  the  flanks, 
and  the  failure  of  diuresis  to  diminish  the  size  of  the  tumor,  led  me 
to  believe  that  the  fluid  was  contained  in  a  cyst,  and  not  generally 
diffused  in  the  abdominal  cavity.  After  a  number  of  tappings,  I 
detected  the  presence  of  several  small  solid  bodies  in  the  region  of 
the  right  ovary,  or  nearly  so.  This  led  me  to,  or  rather  confirmed 
the  belief,  that  the  disease  was  ovarian.  The  largest  of  these  bodies 
was  about  the  size  of  a  small  hulled  walnut.  They  were  movable  to 
a  considerable  extent,  but  could  no  longer  be  detected  after  the  re- 
filling had  advanced  but  a  few  days.  Previous  to  the  tapping,  next 
after  this  discovery,  I  ordered  a  full  dose  of  castor  oil,  to  remove 
any  indurated  foecal  matter  that  might  have  lodged  in  the  bowel, 
and  led  to  mistake.  The  same  cluster  of  small  tumors  was  still 
detected  after  evacuation  of  the  fluid.  I  then  had  the  patient 
consult  a  very  distinguished  diagnostician,  who  examined  her  with 
great  care,  and  gave  as  his  decided  opinion,  that  the  tumor  was 
cystic,  and  probably  ovarian.     He  did  not  detect  the  small  bodies 
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referred  to,  as  they  were  already  concealed  by  the  accumulating 
fluid.  I  then  sent  the  patient  to  a  distinguished  ovariotomist,  with 
the  statement  that  I  believed  the  enlargement  to  be  an  ovarian  cyst, 
containing  smaller  bodies  situated  within  it,  near  its  origin,  after 
the  manner  of  the  ground  cherry,  within  its  husk;  or  clustered 
around  its  pedicle  external  to  the  cyst.  This  gentleman  tapped 
the  patient,  and  tested  the  fluid,  but  doubted  the  ovarian  character 
of  the  disease,  as  he  thought  there  was  not  present  sufficient  albumen 
to  sustain  that  view.  He  gave,  however,  no  definite  or  decided 
opinion. 

As  all  medical  treatment  which  had  suggested  itself  to  me,  and 
the  advice  of  others  in  whom  I  had  confidence,  had  been  tried 
unavailingly,  and  as  I  had  encouraged  the  patient  to  believe  that 
her  case  was  one  in  which  an  operation  was  reasonably  promising 
of  good  results,  she  became  anxious  to  try  that  last  resort.  I  pro- 
posed to  the  surgeon  above  referred  to,  that  he  should  perform  the 
operation.  He  at  first  evaded  the  proposal  by  saying,  that  perhaps 
it  would  be  best  simply  to  depend  upon  tapping — that  she  might 
thus  live  many  years.  I  knew  she  could  not,  and  again  proposed 
if  he  would  perform  the  operation  carefully,  we  would  hold  him 
to  no  further  responsibility.  Whereupon  he  consented  to  meet  the 
patient,  make  an  exploratory  incision,  and  follow  the  course  which 
would  then  be  indicated  as  best.  On  making  the  incision,  a  cyst 
with  remarkably  thin  walls  presented  itself,  slightly  adherent  on 
one  side,  and  to  the  omentum,  but  otherwise  perfectly  free.  When 
removed  it  was  found  to  be  of  ovarian  origin,  and  containing  within 
it,  as  above  intimated,  several  small  cysts,  situated  near  the  insertion 
of  the  pedicle,  and  filled  with  a  very  thick,  viscid,  highly  albumin- 
ous fluid.  Their  solidity,  as  felt  through  the  abdominal  wall,  was 
probably  owing  to  the  extreme  density  of  their  contents. 

The  patient  was  subsequently  treated  homoeopathically,  and  re- 
covered without  an  outward  symptom.  She  still  lives,  and  has  had 
no  recurrence  of  the  disease. 

The  stumbling  block  in  the  way  of  diagnosis  in  this  case,  to  the 
mind  of  the  ovariotomist,  was  the  paucity  of  albumen  in  the  con- 
tained fluid.  This  he  accounted  for  by  assuming  that  the  tunica 
albuginea  had  ruptured  at  an  early  stage  of  the  growth  of  the  cyst, 
and  that  the  cyst  wall  had  thenceforth  consisted  only  of  the  distend- 
ed peritoneal  membrane. 
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Miss  S ,  aged  perhaps  about  40  years,  a  seamstress,  residing 

in ,  had,  many  years  ago,  assisted  in  removing  a  stove,  after 

which  she  suffered  severe  pain  in  what,  from  her  account  of  it, 
seemed  to  be  the  ovarian  region.  This  for  some  time  confined 
her  to  bed,  but  she  gradually  recovered.  Some  time  afterward  she 
detected  what  seemed  to  be  an  enlargement  within  the  abdominal 
cavity,  and  applied  for  medical  advice.  I  saw  her  with  her  physician 
some  two  or  three  years  before  the  time  ultimately  fixed  for  an 
operation.  I  then  examined  her  very  carefully,  and  detected  what 
seemed  to  be  a  tumor,  very  deeply  seated,  and,  in  its  outline,  by 
no  means  well  defined.  From  all  I  could  gather  I  could  not  con- 
sider the  tumor  ovarian,  but  could  not  satisfactorily  determine  what 
it  was.  Some  time  after  this,  I  understood  two  distinguished  ovari- 
otomists,  brothers,  called  to  see  her,  the  one  giving  as  his  opinion 
the  tumor  was  not  ovarian,  but  not  saying  what  it  was;  the  other 
expressing  no  opinion  at  all,  but  his  willingness,  if  desired,  to  make 
an  incision,  and  afterwards  pursue  the  course  that  might  seem  to 
be  best. 

This  case,  after  the  above,  lay  over  for  a  year  or  two,  and  in  the 
meanwhile  the  limb  on  the  side  on  which  the  enlargement  was  felt 
became  so  much  retracted,  as  greatly  to  interfere  with  her  walking, 
and  at  the  same  time  extremely  painful.  The  sufferings  of  the 
patient,  and  her  becoming  more  and  more  incapacitated  for  the 
duties  of  her  occupation,  induced  her  to  solicit  an  operation  with 
the  hope  of  relief.  A  surgeon  of  good  reputation  as  a  successful 
operator  was  employed,  and  it  happened  to  me  to  be  present  at  the 
time  of  the  operation.  I  was  permitted  to  examine  the  patient 
again  when  upon  the  operating  table,  and  found  the  same  undefined 
enlargement  as  before.  The  walls  of  the  abdomen  were  considera- 
bly loaded  with  adipose  tissue,  but  still  the  indistinctness  of  surface 
and  outline  was  greater  than  this  circumstance  alone  would  account 
for.  An  incision,  however,  was  made  through  the  abdominal  wall 
and  peritoneum,  but  neither  tumor  nor  effused  fluid  presented. 
After  we  had  a  little  recovered  from  our  embarrassment,  the  bowels 
were  somewhat  drawn  aside,  and  the  fingers  deeply  inserted  toward 
the  spinal  column,  when  a  thick,  apparently  sinewy  cord  was  en- 
countered, drawn  with  almost  the  tension  of  a  bowstring.  Further 
examination  proved  this  to  be  (at  least  so  we  thought),  the  psoas 
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muscle  detached  from  its  proper  site,  contracted,  raised,  hardened, 
and  tense,  which  had  by  its  elevation  pushed  the  viscera  forward, 
and  covered  by  these,  presented  the  appearance,  and  yielded  the 
sensation  to  the  touch,  of  an  obscure,  deeply  seated  tumor.  This 
case,  so  far  as  my  reading  extends,  is  unique  in  the  literature  of 
abdominal  surgery.  I  am  sorry  to  add  the  patient  died  within  a  few 
days,  of  peritonitis. 

In  the  early  part  of  the  winter  of  1876,  I  was  called  to  see  a 
young  girl,  probably  about  fifteen  years  of  age,  daughter  of  a  respecta- 
ble farmer,  living  about  eight  miles  from  my  residence.  The  patient 
wore  an  unhealthy  aspect,  was  considerably  emaciated,  pulse  quick 
and  feeble.  The  history  of  the  case  given  by  the  mother,  was  that 
the  young  woman  had  enjoyed  good  health  till  within  a  few  weeks 
of  the  time  I  saw  her.  She  then  began  to  lose  her  appetite  and 
usual  sprightliness,  had  taken  on  the  sickly  appearance  she  now 
wore,  and  that  she  had  noticed  an  enlargement  taking  place  in  the 
lower  abdominal  region,  which  had  steadily  increased  till  it  had 
reached  the  present  size.  She  had  not  observed  whether,  in  the 
early  stage,  it  had  occupied  either  side ;  when  first  seen  or  felt,  it 
was  alike  on  both.  The  young  woman,  who  seemed  to  lay  some 
claim  to  good  looks  when  in  health,  showed  me  a  very  well  executed 
photograph  likeness  of  herself,  to  convince  me  of  the  change  disease 
had  wrought  upon  her  appearance.  The  photograph  represented 
its  subject  as  one  in  vigorous  health  and  well  nourished,  and  withal 
quite  good  looking.  I  examined  the  patient  placed  upon  her  back 
in  bed,  and  found  the  whole  abdomen  enlarged,  and  very  tense. 
From  the  extreme  tension  no  fluctuation  could  be  made  out,  or  if 
at  all,  very  indistinct.  The  abdomen,  in  the  dorsal  position,  was 
protuberant,  and  did  not,  in  the  least,  perceptibly  flatten.  For 
reasons  manifest,  I  did  not  make  a  per  vaginam  examination,  nor 
did  I,  by  means  of  the  exploring  needle,  withdraw  and  examine  a 
portion  of  fluid,  if  such  were  present,  as  I  doubt  not  there  was. 
There  was  no  swelling  of  the  feet,  nor  of  any  other  part,  that  I 
could  discover.  Catamenia  I  think  about  as  usual,  as  I  was  in- 
formed by  the  mother ;  the  quantity  of  urine  passed  was  less  than 
normal.  Not  having  had  an  opportunity  of  testing  it,  I  cannot 
say  whether  it  contained  albumen  or  not.  While  the  patient  wore 
an  emaciated,  sickly  aspect,  as  already  remarked,  I  thought  her 
complexion  not  of  that  tallowy  hue  which  I  had  seen  associated 
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with  ascites,  and  some  other  dropsical  affections,  but  rather  that  of 
ovarian  disease.  In  short,  although  I  was  fully  sensible  of  the 
insufficient  exploration  of  the  case,  I  had  a  strong  suspicion  of 
the  existence  of  ovarian  cyst. 

I  prescribed  apis  mel.,  1st  dec,  to  be  taken  four  times  daily,  and 
left  with  the  intention  that  if,  at  my  next  visit,  I  should  find  no 
diminution  of  the  enlargement,  I  would  withdraw  at  least  suffi- 
cient fluid  to  examine  its  character,  or  if  the  tension  should  be 
found  still  greater,  giving  rise  to  suffering,  to  tap  the  patient. 

To  my  great  satisfaction,  I  learned  by  a  letter  received  per- 
haps some  ten  days  after  my  visit,  that  the  enlargement  was 
thought  to  be  somewhat  diminishing,  which,  upon  a  second 
visit  still  later,  I  found  to  be  perceptibly  the  case.  The  amount 
of  urine  evacuated  became  considerably  greater  a  day  or  two 
after  commencing  the  apis,  and  wishing  to  let  well  enough 
alone,  I  continued  the  same  remedy,  and,  I  believe,  prescribed 
nothing  else  during  the  treatment.  Her  health  continued  to 
improve  during  the  winter,  and  by  spring  was  pretty  well 
re-established.]  The  abdomen  returned  to  its  natural  size,  and 
no  vestige  of  solid  tumor  could  be  detected.  I  had  lost  sight 
of  this  patient  until,  a  few  weeks  previous  to  this  writing,  I 
was  attending  professionally  her  maternal  grandmother,  who, 
speaking  of  her  family  arrangements,  told  me  her  granddaughter, 
who  had  once  been  a  patient  of  mine,  was  now  living  with  her. 
I  immediately  inquired  about  her  health,  and  received  the  prompt 
reply,  "  Oh,  she  is  now  a  very  healthy  girl." 

Notwithstanding  the  imperfection  of  the  data  here  furnished  for 
a  correct  diagnosis,  I  would  respectfully  ask,  was  the  case,  probably 
one  of  ovarian  cyst,  cured  by  apis —  I  fear  a  rare  result — or  was 
it  one  of  ascites,  dependent  upon  sub-acute  inflammation  of  the 
peritoneum  ?  I  could  detect  disease  in  no  other  organ,  and  yet 
the  character  of  the  pulse  sufficiently  indicated  the  existence  of 
diseased  action  somewhere.  If  the  case  was  ovarian,  it  must  have 
been  cystic — nay,  probably  mono-cystic  ;  but  such  was  the  case  I 
have  detailed  near  the  outsetting  of  this  paper,  until  it  had  pro- 
gressed for  several  years.  Again,  have  we  well  confirmed  in- 
stances of  encysted  fluid,  in  ovarian  disease,  being  absorbed,  and 
the  cyst  itself  wholly  disappearing  by  what  I  may  be  allowed  to 
call  a  process  of  marcescens  ? 
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OVARIAN   TUMOR. 

BY    T.    C.    WILLIAMS,    M.    D.,    PHILADELPHIA. 

Mrs.    S ,  a  widow,  but  with  several  children,  age  about  fifty 

years,  had  been  a  patient  of  mine  for  many  years.  For  twenty  or 
twenty-five  years  she  had  been  suffering  from  a  fibro-cystic  growth 
of  the  right  ovary ;  at  the  same  time  I  suspected  an  enlargement 
of  the  left  ovary,  but  it  could  not  be  clearly  defined.  She  had 
been  tapped  once,  now  more  than  twenty  years  ago,  by  Dr.  Geo. 
McClellann,  of  this  city,  with  the  happy  effect  of  keeping  down  its 
rapid  development,  or  preventing  its  filling  up.  At  the  time  of  my 
first  visit  she  measured  sixty-four  inches  around  the  umbilical 
region,  with  a  decided  tendency  to  aright-sided  oedema  of  the  legs, 
genitals,  and  abdomen.  There  was  a  sensation,  to  the  touch,  as 
though  pus  was  present,  but  without  any  fluctuation.  She  had 
short  and  difficult  breathing,  and  could  sleep  only  when  she  was 
lying  in  a  semi-prone  positiou.  An  examination  per  vaginam 
showed  the  uterus  to  be  in  front  of  the  abdominal  growth,  distinct 
in  outline,  and  movable.  There  was  a  slight  inflammatory  condi- 
tion of  the  vagina  and  rectum.  As  she  was  suffering  very  much 
with  oppression  of  the  breath,  and  medicinal  treatment  seemed  to  be 
of  no  avail,  it  was  decided  to  perform  the  operation  of  tapping. 
This  was  done,  and  about  fifteen  quarts  of  a  varied  colored, 
gummy  fluid  was  withdrawn.  I  had  given  her  oleum  terebinth., 
with  good  success  heretofore,  but  after  the  tapping  I  gave  her 
arsen.  alb.  200,  three  to  four  times  a  day.  Her  improvement  was 
remarkable,  and  lasted  for  over  a  year.  At  the  end  of  this  time  we 
had  to  repeat  the  tapping  at  shorter  intervals,  until,  finally,  in  an 
extreme  degree  of  emaciation,  she  sank  from  exhaustion.  The 
special  feature  of  this  case  to  which  I  desire  to  call  attention  is,  the 
fact  that  the  tapping  extended  over  a  period  of  twenty-five  years. 
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REPORT  OF  THE  BUREAU  OF  GENERAL  SANITARY 
SCIENCE. 

Dr.  Strong,  the  chairman  of  the  bureau,  being  absent,  the  re- 
port was  presented  by  Dr.  B.  W.  James. 

The  general  subject  for  the  bureau  was  'The  Animal  Food  Sup- 
ply of  Cities  and  Towns.' 

The  chairman  had  made  the  following  divisions  of  the  subject, 
and  assigned  one  to  each  member  of  the  bureau: 

I.  Animal  Food  as  a  Marketable  Product. 

II.  Transportation. 

III.  Diseased  Conditions. 

IV.  Diseases  Resulting  from  Excessive  or  Deficient  Use  of 
Animal  Food. 

V.  Diseases  Resulting  from  the  Use  of  Diseased  Animal  Food. 
Of  these  divisions,  the  following  papers  were  presented,  accepted, 

and  referred : 

Animal  Food  as  a  Marketable  Product,  by  W.  H.  H.  Neville, 
M.  D. 

Diseased  Meat,  by  T.  M.  Strong,  M.  D. 

Diseases  Resulting  from  the  Use  of  Diseased  Animal  Food,  by 
B.  W.  James,  M.  D. 


ANIMAL  FOOD  AS  A  MARKETABLE  PRODUCT. 

BY   VT.    H.    H.   NEVILLE,    M.    D.,    PHILADELPHIA. 

The  value  of  animal  food  as  a  marketable  product  must  chiefly 
depend  upon  the  ability  of  dealers  to  deliver  it  to  consumers 
before  any  chemical  or  structural  changes  have  taken  place.  Un- 
questionably the  health  of  cities  is  greatly  dependent  upon  the 
condition  of  marketable  products.  It  needs  no  argument  to  con- 
vince the  public  that  fruits  and  vegetables,  in  which  chemical  and 
structural  changes  have  taken  place,  ought  not  to  be  exposed  for 
sale.  But  if  this  is  true  of  vegetables,  how  much  more  is  it  true 
of  animal  food  !  The  slightest  chemical  change  in  flesh,  in  so  much 
unfits  it  for  food.  Much  of  the  cheap  meat  exposed  for  sale,  if  ex- 
amined by  an  expert,  will  exhibit  a  breaking-down  of  the  cells,  and 
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the  presence  of  an  acid  which  is  an  irritant  when  taken  into  the 
stomach  ;  and  while  it  is  true  that  cooking  does,  in  some  degree, 
neutralize  the  effects  of  this  acid,  yet  the  life  of  the  meat  is  gone, 
and  the  process  of  digestion  is  very  much  interfered  with.  The 
greater  risk  of  the  deterioration  of  flesh  food  may  certainly  be 
avoided  by  observing  certain  precautions  when  the  animals  are 
slaughtered,  and  meantime  when  the  product  is  marketed.  To  as- 
certain the  best  methods  of  preparing  and  preserving  food,  as  well 
as  to  contribute  to  the  improvement  of  public  health,  by  discover- 
ing means  whereby  many  diseases  may  be  averted,  or  at  least  modi- 
fied not  only  as  they  may  affect  individuals,  but  whole  populations, 
is  an  important  matter,  and  one  to  which  laymen,  as  well  as 
physicians,  are  more  earnestly  turning  their  attention  than  at  any 
former  period. 

These  means,  whatever  they  may  be,  must  determine  the  kind 
and  the  quality  of  food,  from  infancy  onward;  must  seek  to  guide 
the  nourishment  of  the  body  from  the  moment  of  the  child's  first 
contact  with  the  outer  world,  by  regulating  it  in  accordance  with 
the  latest  scientific  developments,  not  only  with  reference  to  the 
different  varieties  of  food,  but  to  the  best  methods  of  preparation 
and  preservation,  as  well.  In  the  case  of  an  animal,  its  condition 
before  killing,  the  mode  of  killing,  and  the  preparation  and  pres- 
ervation of  the  meat,  should  be  considered. 

The  chemical  constituents  of  food  should  be  studied,  in  order  to 
compare  its  properties  with  its  physiological  effects  on  the  one 
hand,  and  with  the  nutritious  wants  of  the  system  on  the  other. 
These  are  important  questions,  the  consideration  of  which  opens  a 
vast  field  for  the  sanitarian.  Efforts  in  this  direction,  if  properly 
put  forth,  must  result  in  a  most  valuable  contribution  to  the  im- 
provement and  the  conservation  of  health. 

Varieties  of  Animal  Food,  and  Manner  of  Killing. — The 
principal  varieties  of  animal  food  are  beef,  veal,  mutton,  pork,  fish, 
milk,  etc.  The  mode  of  killing  beeves,  as  practiced  by  butchers 
in  this  market,  is  by  first  stunning  the  animal  and  hauling  up  by 
the  heels,  preparatory  to  cutting  the  throat.  Swine  and  sheep  are 
killed  by  bleeding,  without  having  been  stunned.  The  calf  is 
usually  stunned  by  a  blow,  after  which  the  throat  is  cut,  and  the 
animal  hung,  head  downwards,  and  left  to  bleed.  Fish  are  usually 
permitted  to  die  in  the  open  air. 
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The  mode  of  killing  beeves  is  vicious.  Full-blooded  animals 
should  not  be  stunned  before  bleeding,  for  the  reason  that  a  blow 
of  sufficient  force  to  stun  the  animal,  disturbs  the  functions  of  the 
lungs  and  heart,  and  hence  interrupts  the  circulation  of  the  blood. 

The  Hebrews  never  permit  the  animal  to  be  stunned  before 
bleeding.  It  is  important  that  the  veins  and  arteries  should  be 
completely  emptied  of  their  contents.  We  know  the  blood  under- 
goes rapid  change  when  the  lungs  and  heart  cease  to  act.  If  re- 
tained in  the  circulatory  channels,  coagulation  and  putrefaction  be- 
gin at  once.  Not  only  should  the  veins  and  arteries  be  emptied, 
but  the  capillaries  also.  No  blood  should  be  retained  in  the  meat 
prepared  for  the  market.  Would  it  not  be  well  to  abandon  stun- 
ning the  animal,  and  substitute  tricing  up  by  the  heels  and  bleed- 
ing at  the  neck,  and  after  gravitation  has  done  its  work,  extract  the 
fluids  from  the  capillaries  with  a  vacuum  pump,  or  by  some  other 
method  ?  The  object  should  be  to  prepare  the  meat  for  sale  so 
that  while  lying  exposed  to  the  common  air  in  the  stalls  there  can 
be  no  chemical  change  going  on  in  the  capillaries. 

The  slaughtering  of  animals  with  a  view  of  rendering  the  opera- 
tion instantaneous  and  as  free  from  pain  as  possible,  has  repeatedly 
engaged  attention,  and  various  plans  have  been  brought  forward 
for  that  purpose.  One  of  the  latest  experiments  of  the  kind  is 
mentioned  in  the  Irish  Farmer's  Gazette.  The  experiments  were 
made  with  dynamite,  a  small  quantity,  about  the  size  of  a  thimble, 
being  placed  upon  the  forehead  of  the  animal  to  be  slaughtered, 
and  exploded  in  the  ordinary  way,  with  a  safety  fuse  and  a  deton- 
ator. The  animal  was  instantly  killed,  and  only  required  bleeding. 
While  this  method  may  or  may  not  be  attended  with  less  pain  to 
the  animal,  killing  outright  and  bleeding  afterwards  does  not  seem 
to  have  any  advantages  to  recommend  the  meat  to  the  consumer. 

The  claim  of  butchers  that  deterioration  of  the  flesh  is  prevented 
by  using  refrigerators  at  once  after  the  animal  is  dead,  is  not  true, 
and  would  not  hold  good  if  it  were.  It  is  a  well  known  fact  that 
animals  slaughtered  in  the  morning  at  the  abbatoir  in  this  city  are 
frequently  not  delivered  to  the  retailer  until  late  in  the  afternoon, 
a  period  of  twelve  hours  or  more,  and  then  conveyed  in  an  open 
wagon,  often  exposed  to  the  rays  of  the  sun,  during  all  of  which 
time  no  refrigerators  are  used,  and  no  efforts  whatever  are  made  to 
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prevent  incipient  decomposition.  But  even  if  refrigerators  were 
used  at  once,  while  they  would  preserve  the  meat  in  better  condi- 
tion, yet  this  process  would  not  cover  the  ground,  for  flesh  exposed 
to  the  ordinary  temperature  in  the  market,  as  it  must  be  and  as  it 
is,  at  once  responds  to  the  rise  in  temperature.  The  object  should  be 
to  prevent  rapid  change,  and  while  refrigerators  may  suspend  chem- 
ical action,  so  long  as  the  capillaries  are  filled  with  blood  the  ten- 
dency to  putrefaction  must  necessarily  be  increased. 

Would  it  not  be  better  to  dress  the  beeves  at  the  initial  point  of 
supply  ?  At  present  the  Eastern  cities  are  dependent,  in  a  great 
measure,  for  cattle,  on  Virginia,  Ohio,  Kansas  and  other  States. 
The  mode  of  transportation  could  not  be  more  unfavorable  to  the 
condition  of  healthful  flesh  meat.  The  cattle  are  crowded  in  cars 
and  hurried  forward  with  as  much  dispatch  as  is  possible.  They 
may  start  in  a  good  condition,  but  the  excitement  of  rapid  transit 
and  the  treatment  they  receive  on  the  road,  often  being  compelled 
to  go  twenty-four  hours  without  water,  creates  a  fevered  condition. 
At  everv  halt  the  stock  men  alight,  and  running  along  the  train, 
prod  the  animals  that  may  be  lying  down,  with  goads,  to  get  them 
on  their  feet.  This  course  is  necessary,  because  an  animal  lying 
down  is  certain  to  be  trampled  to  death  by  the  others.  The  rest  aud 
quiet  which  are  absolutely  necessary  to  health,  must  be  denied  to  all 
animals  in  transit  from  the  West  to  our  Eastern  cities ;  so  that  under 
present  arrangements  few  animals  reach  Philadelphia  in  a  proper 
condition  to  be  converted  into  flesh  diet.  While  it  is  true  that  they 
may  not  be  slaughtered  immediately  after  reaching  their  destination, 
a  sufficient  time  is  not  allowed  for  them  to  regain  their  normal 
healthy  condition.  In  view  of  these  facts,  until  some  change  is 
made  in  the  mode  of  transportation  as  well  as  the  treatment  of  the 
animal,  a  more  wholesome  article  of  meat  would  be  secured  if  the 
animal  were  slaughtered  at  the  initial  point  of  supply,  and  trans- 
ported in  refrigerating  cars  for  consumption. 

Milk. — This  excellent  combination  of  nutritive  substances,  al- 
though a  very  common  product,  is  difficult  to  obtain  in  its  original 
state.  It  is  notorious  that  persons  living  in  cities  rarely  obtain 
milk  sweet  and  pure.  There  are  several  reasons  for  this.  The 
cow  may  not  be  in  a  healthy  condition  in  consequence  of  receiving 
improper  food.     Dairymen  are  not  careful  to  keep  clean  the  cans 
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used  for  transporting  the  milk  from  the  dairy  to  the  city.  While 
these  cans  should  be  frequently  scalded  and  exposed  to  the  rays  of 
the  sun,  cold  water  is  used  and  the  cans  are  merely,  rinsed.  In 
treating  the  milk  it  is  often  exposed  to  extremes  in  temperature, 
conditions  which,  on  account  of  its  proneness  to  decomposition, 
may  affect  its  purity.  Then  come  the  mysterious  processes  of  dilu- 
tion and  adulteration,  to  which  milk  is  subjected  at  some  period 
of  time  between  leaving  the  cow  and  reaching  the  consumer.  This 
matter  of  dilution  may  be  a  very  serious  one  and  form  a  just  cause 
for  complaint  as  well  as  apprehension.  The  fact  that  dilution  re- 
duces the  strength  of  the  milk  may  not  be  the  most  serious  feature 
of  the  case,  although  that  is  bad  enough,  as  we,  living  in  cities, 
often  have  reason  to  know.  For  the  reason  that  water  may,  and 
frequently  does,  impart  to  the  milk  all  the  disadvantages  of  impure 
drinking-water,  the  sources  and  purity  of  the  water  used  in  this 
dilution  may  become  a  very  important  matter.  It  is  now  an  estab- 
lished fact  that  owing  to  the  imperfect  cleansing  of  wells,  and,  con- 
sequently, the  infiltration  of  sewage,  drinking  water  often  becomes 
the  vehicle  for  the  seeds  of  infectious  diseases.  The  organic  germs 
of  these  diseases,  finding  their  way  into  the  water  used  for  diluting 
the  milk,  may  be  the  means  of  spreading  typhoid  fever  and  kindred 
diseases.  It  is  true  that  thoroughly  boiling  milk  will  destroy 
these  germs,  but  this  is  rarely  done,  for  two  reasons  : — first,  the 
trouble  involved,  and  second,  the  preference  for  unboiled  milk. 
The  only  way  to  overcome  this  difficulty  is  to  contrive  some  means 
by  which  dilution  and  adulteration  shall  be  made  impossible.  In 
some  countries  this  seems  to  have  been  accomplished.  Some  two 
years  ago  a  number  of  citizens  of  Copenhagen,  a  city  of  250,000 
inhabitants,  organized  a  company  with  a  view  of  supplying  pure 
milk  by  means  of  a  sharp  control  all  the  way  from  the  cow  to  the 
consumer.  As  the  purpose  was  not  to  make  money,  it  was  made 
a  point  that  no  higher  dividend  than  five  per  cent,  should  ever  be 
paid  to  the  stockholders.  By  this  provision  and  by  dispensing 
with  middle-men,  the  company  was  able  to  pay  a  high  price  to  the 
farmers  as  a  compensation  for  the  strict  control  to  which  they  were 
subjected.  The  managers  made  contracts  with  the  farmers,  regu- 
lating the  diet  of  the  cows  and  the  way  the  milk  should  be  cooled 
and  treated  until  delivered  at  the  railroad  depot.     At  any  time 
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the  farmers  might  expect  a  call  from  the  inspector  of  the  company, 
to  whom  the  barn  and  dairy  must  always  be  accessible.     When  the 
several  articles,  viz.  :  cream  of  the  first  class,  cream  of  the  second 
class,  pure  sweet  milk,  twelve-hour  skimmed  milk,  etc.,  arrive  at 
the  depot  of  the  company,  a  sample  is  taken  of  every  lot  for  ex- 
amination.    The  different  lots  of  the  same  article  are  then  poured 
into  a  large  receiving  tank,  and  well   mixed  by  careful   stirring, 
when  a  sample  is  again  taken.    From  this  tank  the  milk  (or  cream) 
is  drawn  into  the  cans  of  the  milk-wagons,  which  are  so  constructed 
that  after  it  has  left  the  depot  no  foreign  substance  can  be  intro- 
duced, the  only  opening  left  being  the  faucet  from  which  the  milk 
is  drawn  when  delivered  to  the  consumer.     By  an  ingenious  con- 
struction, the  milk  is  always  well  mixed,  so  that  every  customer  is 
supplied  with  an  average  quality.     There  is  also  a  board  of  con- 
trollers consisting  of  three  citizens,  a  business  man,  a  professor  of 
physiology  in  the  college,  and  a  prominent  physician.     This  board 
is  not  allowed  to  have  any  pecuniary  interest  in  the  business  what- 
ever.    Two  chemists  are  at  their  disposal,  managed  by  the  board, 
and  drawing  salaries  from  the  company ;  one  is  employed  at  the 
depot  of  the  company,  whose  duty  it  is  to  examine  and  record  every 
lot  of  milk  or  cream  coming  in;  the  other  is  employed  at  the  col- 
lege, and  to   him  the  average  samples   from   the  large  receiving 
tanks  are  sent  for  examination.     The  records  of  the   chemists  are 
frequently  compared  by  the  managing  director  and  by  the  board  of 
controllers.     Each  driver  of  a  milk-wagon  is  provided  with  checks, 
which,  on  demand,  must  be  delivered  to  the  consumer.     Any  con- 
sumer suspecting  the  quality  of  the  milk  which  he  receives,  may  send 
a  sample  of  it  to  the  chemist,  accompanied  by  the  check  indicating 
the  tank  from  which  the  sample  came.     By  examining  the  sample 
and  comparing  the  result  with  the  records  of  the  day,   he  can  at 
once  detect  if  there  is  anything  wrong  with  the  milk.     By  means 
of  this  sharp  control,  the  company   has  succeeded   in   furnishing 
pure  and   wholesome  milk  at  a  reasonable  price,  and  at  the  same 
time  the  honest  farmers   are  benefited  by  the  great  difficulty  for 
dishonest  competitors  to  undersell  them. 

Fish. — All  fish  in  market  are  dead  from  inanition.  They  die 
natural  deaths  by  being  removed  from  the  element  necessary  to 
their  existence,  and   while  no  one  would  think  of  eating  a  beef 
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creature  which  had  been  suddenly  plunged  under  the  water  and 
drowned,  all  persons  eat  fish  treated  in  precisely  the  same  manner. 
Fish  should  be  killed,  either  by  bleeding  or  by  breaking  their 
necks,  while  fresh  and  lively  from  the  water.  It  would  be  better 
were  all  fish  brought  to  market  in  tanks  alive,  and  in  the  exercise 
of  all  their  vital  forces.  As  that  cannot  be  done,  as  respects  sea- 
fish  especially,  the  plan  of  killing  the  fish  as  soon  as  caught  should 
be  practiced. 

Then  we  might  speak  of  shell-fish,  clams,  oysters,  crabs  and 
lobsters.  These  fish  are  brought  to  the  market  alive ;  the  air  is 
not  their  natural  element,  though  they  will  bear  considerable  ex- 
posure. Clams  are  always  in  season,  but  a  law  of  this  State  pro- 
hibits the  use  of  oysters  during  the  months  of  May,  June,  July 
and  August.  Oysters  and  clams  may  be  kept  for  several  days  by 
the  use  of  cool  and  dark  receptacles.  The  same  remark  applies  to 
lobsters  and  crabs, — but  all  shell-fish  should  be  used  as  soon  as 
possible  after  their  capture,  that  their  flavor  may  be  retained. 

Eggs. — Most  of  the  eggs  brought  from  the  West  in  bulk  are  not 
in  a  fit  condition  for  the  table,  in  consequence  of  their  staleness 
and  the  injury  resulting  from  the  mode  of  conveyance. 

Eggs  may  be  tested  by  placing  the  base — or  the  large  end — to  the 
lips,  when,  if  fit  for  the  table,  or  for  culinary  purposes,  a  sensation 
of  heat  will  be  immediately  experienced.      With  a  fresh-laid  egg 
the  response  is  instantaneous.     By  a  little  practice  the  quality  of 
eggs  may  be  ascertained  very  nearly  in  this  way. 


DISEASED  MEAT. 

BY    T.    M.    STRONG,    M.    D.,    ALLEGHENY. 

When  we  take  into  consideration  that  the  American  people  are 
proverbially  known  as  a  "  meat-eating  "  people,  we  must  admit 
that  any  effort  put  forth  to  provide  sound  and  healthy  meat,  or  to 
prevent  the  distribution  and  sale  of  diseased  meat,  either  through 
ignorance  or  mercenary  motives,  must  necessarily  be  attended  with 
good  results. 

Whether  the  diseased  condition  arises  from  epidemic  diseases,  or 
from  conditions  affecting  the  meat  after  its  preparation  for  market, 
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the  results  must  be  the  same  :  the  development  of  disease  iu  the 
consumer. 

Animals  are  subject  to  various  diseased  conditions  arising  from 
numerous  causes,  some  of  which  are  contagious,  such  as  small-pox, 
anthrax,  tuberculosis,  cholera,  glanders  or  farcy,  skin  diseases, 
rabies,  milk-sickness  ;  others  are  the  result  of  the  presence  of  para- 
sites, which  infect  animals  under  various  forms  and  in  great 
variety  ;  while  others  may  be  the  result  of  poisonous  substances 
taken  as  food. 

Tuberculosis,  transmissible  from  animal  to  animal,  or  from 
man  to  animal,  must  affect  the  animal  to  a  degree  unfitting  it  for 
use  as  food. 

Small-pox  occurs  among  fowls,  birds,  and  possibly  among  ani- 
mals ;  while  the  malignant  anthrax,  or  carbunculous  form  of  disease, 
may  be  found  among  all  animals. 

The  parasitic  affections  are  numerous,  some  infesting  one  ani- 
mal, some  another ;  some  giving  rise  to  disease,  and  others  ap- 
pearing innocuous  even  to  the  animal  they  infest.  It  will  scarcely 
be  necessary  to  take  up  time  by  giving  any  description  of  the 
trichina  spiralis  or  the  taenia.  Their  frequent  occurrence  in  dis- 
eased meat,  or  rather  their  influence  in  producing  a  condition  of 
disease  in  meat,  and  their  evil  influence  when  transmitted  to  man, 
have  already  been  made  the  subjects  of  exhaustive  articles  in  the 
medical  and  daily  press.  Among  the  parasites  which  may  be 
worth  mentioning  are  the  Distoma  hepaticum  and  D.  lanceolatum, 
which  infest  sheep  and  cause  the  disease  known  as  sheep-rot.  The 
liver  and  hepatic  canals  of  the  animal  are  the  chief  habitat  for  this 
parasite.  Hares,  rabbits,  deer,  and  probably  any  animal  pasturing 
on  lands  where  the  infected  sheep  may  be  feeding,  will  also  become 
infected  with  this  parasite.  The  flesh  of  the  infected  animal  loses 
its  nutritive  quality,  and  hence  fails  to  nourish,  even  if  it  does  not 
poison  the  system  or  transmit  the  parasite  to  man  himself. 

The  rabbit  is  also  subject  to  a  dropsy  or  dropsical  condition,  as 
well  as  the  "  rot"  already  mentioned,  the  result  of  damp  situations 
and  wet  grasses. 

The  Strongylus  filaria  collects  in  such  numbers,  at  times,  in  the 
lungs  of  sheep,  that  their  presence  is  said  to  give  rise  to  pneumonia. 
The  Coenurus  cerebral  is  causes  the  "  gid"  in  the  sheep,  but  with 
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the  exception  of  the  head,  is  said  not  to  affect  the  nutritive  quality 
of  the  flesh  of  the  body. 

"  Wild  animals  may  become  diseased,  even  in  their  native  state; 
animals  brought  into  captivity  have  been  found  to  possess  diseased 
organs.  The  hard  labor  required  to  obtain  food,  the  irregular  in- 
tervals in  which  it  is  obtained,  exposure  to  extreme  changes  of  tem- 
perature, are  all  causes  which  affect,  more  or  less  seriously,  the 
health  of  the  animal." 

Many  animals  become  affected  through  the  eating  of  poisonous 
plants.  Among  these  are  the  Kalmia  latifolia  (American  laurel), 
Malvastrum  coccineum  (a  raallow),Oxytropis  Lamberti  (the  "Loco" 
of  stockmen  j,  and  the  Lachnanthes  tinct.  (paint-root, woolly  flower). 
Some  animals  seem  to  possess  an  immunity  from  poisoning  by  the 
solanacese.  Prof.  Heckel,  of  Marseilles,  says  that  the  rabbit  and 
pig  eat  with  impunity  bellad.,  and  the  alkaloids  of  Datura  stram. 
and  D.  tabula.  The  alkaloids  of  the  white  and  black  hellebore  are 
also  innocuous.  Leaves,  and  even  roots,  of  the  solanacese,  may  be 
fed  with  impunity.  Black  pigs  seem  to  possess  an  immunity  from 
the  deleterious  effects  of  the  Lachnanthes  tinct.,  while  the  white  ones 
are  killed  by  eating  it.  Numerous  instances  have  been  given  of  the 
poisoning  of  animals  by  the  eating  of  vines  and  vegetables  over 
which  Paris  green  had  been  sprinkled. 

Now  all  these  conditions,  whether  they  transmit  a  poisonous  taint 
to  their  flesh  or  not,  need  to  be  guarded  against  and  the  sale  of  the 
meat  prevented.  If  killed  when  the  effects  of  the  poison  or  other 
disease  agencies  are  present,  the  meat  must  have  a  deleterious  influ- 
ence upon  those  eating  it,  at  least  there  is  always  a  threatened  dan- 
ger. The  strong  and  healthy  system  with  active  digestive  powers, 
may  avoid  the  danger,  but  the  weak  and  delicate  may,  and  often 
do,  become  affected  by  it. 

Chickens  killed  after  a  full  meal  or  where  the  crop  is  full  and 
digestion  is  going  on,  and  allowed  to  lie  for  hours  before  being 
dressed,  give  an  unpleasant  odor  or  taint  to  the  flesh. 

Experiments  have  been  made  in  order  to  determine  whether  bac- 
teria are  to  be  found  in  healthy  animals,  an  interesting  account  of 
which  is  given  in  the  Popular  Science  Monthly  for  January,  1880, 
all  the  results  seeming  to  prove  that  bacteria  do  exist  in  healthy 
animal  organs. 
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Many  of  the  epidemic  diseases,  such  as  Texas-cattle  disease,  pleuro- 
pneumonia, hog-cholera,  rinderpest,  and  others,  will  only  require  a 
simple  mention  in  this  paper,  since  they  have  been  the  subject  of 
study  by  veterinary  specialists,  and  volumes  of  matter  published  on 
the  subject. 

In  a  practical  point  of  view  the  Inspectors  of  Meat  of  our  local 
markets  find  the  following  conditions :  meat  from  animals  bruised 
or  injured  in  transit,  and  sometimes  brought  in  dead  and  then  sold  ; 
this  meat  has  a  dark  color,  arising  from  the  clogging  or  coagulat- 
ing of  the  blood  in  the  tissues  ;  this  appearance  can  be  detected  by 
careful  observation  even  if  the  bullock  has  been  properly  killed  or 
bled.  The  meat  kepi  in  ice-houses  will  keep  for  a  day  or  two,  but 
when  not  subjected  to  artificial  modes  of  preservation  would  prob- 
ably show  taint  after  six  hours  (during  the  summer  season),  while 
sound  meat  under  these  latter  circumstances  would  not  show  a  taint 
in  from  eighteen  to  twenty-four  hours. 

Another  form  is  the  meat  of  too  young  veal,  a  prolific  source  of 
diseased  conditions  in  those  eating  of  it.  No  veal  should  be  killed 
under  twenty-one  days  old.  In  the  young  meat  the  physical  de- 
velopment is  the  test  used.  This  of  course  may  be  liable  to  error, 
just  as  the  physician  may  err  in  the  opinion  as  to  the  age  of 
a  new-born  child  or  foetus.  The  microscope  might  possibly 
detect  differences  in  the  muscular  fibres  and  cells.  Even  to  ocular 
inspection  the  bones  of  the  spine  and  the  marrow  have  a  soft,  gelat- 
inous appearance,  the  former  not  having  at  this  period  assumed 
the  cancellated  condition  found  at  a  later  date.  Many  unprincipled 
dairymen,  for  the  sake  of  obtaining  the  milk  of  the  cow,  will  sell 
the  calf  when  from  three  to  six  days  old,  and  unprincipled  butch- 
ers, for  the  sake  of  gain,  will  buy  this  meat  and  make  it  up  into 
sausage  or  other  chopped  meat.  In  this  condition  it  is  scarcely 
possible  to  detect  it. 

A  condition  called  by  some  Inspectors  "  gore"  or  "  scrofula"  is 
met  with  in  some  of  our  western  cattle.  The  animal  has  a  dejected 
look,  the  coat  is  rough,  the  head  droops,  there  is  wasting  or  ema- 
ciation, no  energy,  appetite  gone  or  changeable,  large  swellings 
under  the  jaws  and  about  the  head,  together  with  a  high  feverish 
condition.  After  death  the  liver  will  be  found  to  be  filled  with 
white  blotches  from  the  size  of  a  pin-head  to  a  bean  ;  these  blotches 
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or  spots  contain  a  pus-like  matter.  This  condition  is  seldom  seen 
in  our  local  cattle,  unless  in  those  brought  in  as  "stockers"  and 
kept  for  some  time;  it  does  not  seem  to  be  contagious. 

The  foot-rot  or  sheep-rot  mentioned  above  is  a  condition  fre- 
quently occurring  among  our  sheep  in  all  sections  of  the  country. 
The  meat  has  the  odor  of  the  discharges  of  ozoena. 

Among  poultry  we  may  have  the  same  bruised  conditions  that 
we  find  in  meat,  the  result  of  close  packing  and  long  confinement. 

In  some  of  our  large  cities  serious  troubles  have  been  traced  to 
the  milk  of  cows  fed  on  swill,  and  the  meat  of  cattle  fed  on  this 
swill  has  been  condemned  as  unfit  for  food. 

My  thanks  are  due  to  Mr.  J.  A.  Drexler,  the  Meat  Inspector  for 
Allegheny,  for  many  points  embodied  in  this  paper. 

It  only  remains,  in  closing  this  paper,  to  call  the  attention  of  the 
members  of  the  Society  to  the  necessity  of  renewed  interest  in  the 
general  cause  which  our  bureau  represents.  The  subject  which  we 
have  in  an  imperfect  manner  brought  before  you,  merits  your  care- 
ful consideration.  When  the  profession  realizes  the  necessity  of  an 
impartial  but  rigid  oversight  of  matters  pertaining  to  sanitary  regu- 
lations, and  then  insists  upon  the  faithful  execution  of  the  laws  by 
competent  parties,  they  will  be  fulfilling  in  a  greater  degree  their  own 
mission,  and  will  merit  the  praise  where  now  they  deserve  the  cen- 
sure of  those  who,  in  our  cities,  are  endeavoring  to  establish  proper 
sanitary  regulations.  It  is  a  common  remark  among  members  of 
Boards  of  Health,  that  the  greatest  opposition  to  all  advanced  ideas 
of  sanitary  reform  comes  from  the  profession  as  a  whole. 

If  you  will  take  up  the  reports  of  the  Boards  of  Health  of  any  or 
all  of  our  larger  cities,  and  will  notice  the  large  amount  of  con- 
demned meat  of  our  markets,  remembering  also  how  much  must 
escape  the  eye  of  the  Inspector,  either  from  his  inability  to  be  every- 
where at  the  same  time  or  through  ignorance  or  willfulness  on  the 
part  of  the  seller,  it  will  scarcely  be  necessary  for  me  to  enlarge 
upon  the  need  of  a  prompt  execution  of  just  and  equitable  laws 
upon  this  subject. 

The  use  of  abattoirs,  or  central  slaughter-houses,  has  been  advo- 
cated as  one  means  of  preventing  the  sale  of  diseased  meat  in  our 
large  cities.  I  do  not  know  whether  any  of  our  cities  have 
adopted  this  measure,  but  in  our  district  it  has  been  persistently 
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urged  and  its  merits  ably  advocated  by  Mr.  Thos.  J.  Lindsay,  In- 
spector of  Meat  to  the  Board  of  Health  of  Pittsburgh ;  the  idea 
has  not  been,  however,  carried  out,  since  Boards  of  Health  are 
powerless  while  Councils  hold  the  purse-strings. 

The  advantages  claimed  for  this  establishment  are  :  that  all  meat 
could  be  easily  and  constantly  inspected,  improved  modes  of  killing 
could  be  utilized,  the  proper  feeding  and  preparatory  care  of  th 
cattle  could  be  insisted  upon,  diseased  conditions,  especially  in  its 
primary  forms,  could  be  more  readily  detected  in  the  living  animals 
than  in  the  dressed  meat.  At  present,  cattle  are  taken  out  of  the 
fields  where  they  have  been  allowed  to  roam  at  leisure,  are  driven 
miles  to  the  cars,  packed  in  close  compartments,  hurried  across  the 
country,  unloaded  at  various  points,  chased,  under  the  name  of 
driven,  through  our  streets  by  ignorant  boys  or  brutal  men>  until 
finally,  exhausted,  bruised  and  frightened,  they  are  drawn  up  to 
the  windlass  and  by  a  blow  and  a  cut  their  lives  are  ended.  But  is 
the  meat  of  an  animal  killed  under  such  circumstances  fit  for  human 
food  even  after  hours  of  refrigeration  ?  Butchers  object  to  the  use 
of  a  central  slaughter-house,  both  on  the  plea  of  increased  expense 
and  a  loss  of  revenue  due  to  the  loss  of  the  "  waste''  after  the  dress- 
ing of  the  animal.  Another  objection  is,  that  one  house  might  not 
be  able  to  furnish  a  supply  of  meat  equal  to  the  demand,  since  so  long 
as  the  expediency  of  the  movement  was  a  matter  of  experiment,  the 
citv  government  would  be  unwilling  to  erect  a  very  large  house,  or 
verv  manv  houses,  and  under  such  circumstances  could  scarcely 
compel  a  portion  to  make  use  of  that  which  could  not  supply  facili- 
ties for  the  whole. 

To  the  first  objection  we  would  answer,  that  the  expense  could 
scarcely  equal  that  incurred  from  rent,  materials,  wages  of  em- 
ployees, and  other  outlays;  and  the  use  of  the  " waste"  by  the 
slaughter-house  being  covered  into  the  city,  would  help  reduce  the 
rates  necessary  to  be  charged  for  slaughtering,  since  the  city  could 
only  expect  a  return  of  the  necessary  expenses  incurred,  and  interest 
on  the  money  invested.  To  the  second  objection,  which  is  more 
potent,  we  would  reply,  that  the  question  should  be  so  thoroughly 
considered  by  a  party  of  competent  viewers,  before  whom  the  ad- 
vocates and  opponents  of  the  measure  should  receive  a  full  and  im- 
partial hearing,  that  a  decision  either  for  or  against  would  no  longer 
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leave  the  question  in  the  light  of  an  experiment;  so  that  if  a  de- 
cision for  the  erection  of  such  houses  was  given,  the  city  would  see 
to  it  that  the  accommodation  was  sufficient. 

For  a  consideration  of  the  question  of  animal  diseases  and  their 
relation  to  a  competent  national  Board  of  Inspectors,  and  the  ques- 
tion of  quarantine,  etc.,  I  would  refer  those  interested  in  the  subject 
to  an  article  published  in  the  Bulletin  of  the  National  Board  of 
Health,  for  July,  1880,  written  by  Prof.  James  Law,  the  well-known 
Professor  of  Veterinary  Medicine  in  Cornell  University. 


DISEASES    RESULTING    FROM    THE    USE   OF    DIS- 
EASED ANIMAL  FOOD. 

BY    BUSHROD    W.    JAMES,    M.    D.,    PHILADELPHIA. 

The  danger  signals  of  improper  odor,  appearance  and  taste,  in 
tainted  or  disorganizing  animal  foods,  are  usually  sufficient  to 
enable  the  dealer  or  partaker  to  detect  the  change  and  discard 
them. 

Not  generally  so,  however,  with  the  lurking  poison  of  meat  foods 
where  the  animal  was  in  a  state  of  disease  at  the  time  of  its  appro- 
priation as  food. 

It  will  certainly  be  admitted  that  when  all  animal  life  has  its 
cessation,  at  this  termination  of  vitality  a  change  in  the  arrange- 
ment of  its  component  elements  originates  and  continues  progress- 
ively, unless  arrested  by  some  artificial  means. 

In  many  instances,  from  febrile  or  other  processes  these  changes 
begin  some  time  before  death,  constituting  a  diseased  animal  food 
if  the  animal  chance  to  come  within  the  scope  of  dietetic  appropria- 
tion at  such  a  period. 

Then  again,  if  the  higher  types  of  animal  life  are  to  be  taken  as 
proving  anything  on  this  point,  they  show  us  that  all  the  different 
classes  of  animals  may  become  the  subjects  of  disease  causing  gen- 
eral or  local  tissue  alterations,  whether  detected  by  human  foresight 
at  the  time  or  not. 

These  unknown  diseased  states  of  food-animals,  then,  give  us 
the  diseased  animal  food  ;  and  the  diseases  that  they  induce  in  the 
human  frame  when  they  have  been  partaken  of,  it  appears,  is  what 
we  have  to  consider  in  this  paper. 
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The  putrefactive  food  poisonings  being  due  to  chemical  changes 
going  on  in  the  meats,  would  come  under  the  head  of  ordinary 
poisoning  cases. 

The  resisting  powers  of  the  human  digestive  organs  against  alter- 
ation in  the  event  of  decomposing  food  being  therein  introduced,  is 
oftentimes  quite  remarkable,  when  we  remember  that  venomous 
poisons  inserted  through  the  skin  prove  rapidly  fatal,  while  the 
same  poisons  taken  into  the  mouth  and  stomach  when  the  mucous 
lining  is  not  abraded,  do  little  or  no  harm  aside  from  a  set  of 
"  proving  symptoms  "  that  result.  Then,  also,  the  idiosyncracy  in 
certain  temperaments  by  which  foods  where  no  trace  of  deteriora- 
tion can  be  detected,  produce  the  most  varied  and  alarming  symp- 
toms in  one  individual,  while  another  may  eat  of  the  same  food 
with  impunity,  is  equally  curious  and  noteworthy.  These  are  the 
exceptional  cases,  and  are  not  the  guiding  ones  for  the  majority  of 
animal  food  poisonings  nor  of  diseased-food  effects. 

The  effects  of  spoiled  meats,  butter,  cheese,  milk  and  stale  fish, 
oysters,  clams,  mussels,  snails,  etc.,  are  well  known,  and  constitute 
the  putrefactive  poisoning  cases,  with  such  symptoms  as  nausea, 
vomiting,  purging,  intestinal  pain,  muscular  debility  and  dermoid 
irritation,  with  many  other  symptoms  developed  by  the  individual 
susceptibility  in  each  separate  case. 

I  will  consider,  First.  Parasitic  diseased  meats  and  resulting 
effects.  Second.  Unwholesome  fresh  meats,  due  to  an  abnormal 
condition  of  the  animal  at  the  time  of  its  slaughter,  and  appropria- 
tion as  an  article  of  food  and  their  results. 

Under  the  first  are  to  be  grouped  : 

I.  The  Cysticercies.  (Taenia  solium,  or  pork  cysticercus,  and 
taenia  medio-canellata,  or  beef  cysticercus.) 

II.  Trichina. 

III.  Trematoda,  or  flukes. 

IV.  Filaria,  or  thread-worms. 

V.  Animalcula. 

VI.  Cryptogamia,  upon  and  in  meats. 

The  Cysticerci,  or  tape- worm  larvae  appear,  in  uncooked  meats, 
under  the  microscope  as  little  sacs,  which  contain  an  animal  with 
hooks  at  the  head  in  the  form  of  a  crown,  while  the  tail  is  appar- 
ently somewhat  distended  ;  these  minute  sacs  occur  all  through  the 
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specimen  of  meat,  being  imbedded  in  the  muscular  tissue.  All 
animals  are  subject  to  the  parasite,  but  in  the  human  and  porcine 
race  they  appear  better  developed  and  more  prolific,  while  those 
found  in  veal  and  beef  are  smaller  than  those  found  in  "  measly  " 
pork. 

The  special  preference  of  location  for  greatest  development  of 
this  animalcule  in  different  animals  is  peculiar.  In  our  species 
the  liver  and  intestines  are  the  principal  seats  of  development  ;  in 
sheep,  the  brain,  causing  the  "  staggers,''  while  in  the  ox,  it  is  the 
peritoneal  cavity  that  receives  the  greatest  number  of  the  larvaB. 

The  sac  is  digested  when  taken  into  the  human  stomach,  thus 
liberating  the  animalcule,  which,  by  its  coronal  hook,  if  it  is  suc- 
cessful, attaches  itself  to  the  mucous  lining  of  the  intestinal  tract, 
and  there,  by  "  squatter  sovereignty,"  sets  up  its  permanent  home 
and  grows,  segment  by  segment,  for  years  ;  each  segment  giving  off 
a  multitude  of  ova  to  be  passed  into  the  drainage  or  stationary 
pools  for  farm  utilization  and  fertilization.  Here  pigs,  oxen  and 
cows  crop  it,  if  perchance  it  is  spread  upon  pasturage  grounds  or 
lands  to  which  those  animals  have  access,  and  thus  it  becomes  rein- 
troduced into  food  when  these  animals  are  slaughtered  ;  it  thus 
goes  the  rounds  again  into  the  human  intestines,  completing  the 
circuit,  and  thus  forming  an  unbroken,  endless  chain  of  constant 
development. 

The  taenia  echinococcus  in  the  canine  race  forms,  when  repro- 
duced in  man,  a  hydatid.  A  dog  feeding  upon  affected  meat,  be- 
comes diseased,  passes  the  segments  upon  the  grass  or  in  the  water 
partaken  of  by  sheep  and  cattle  ;  it  is  reproduced  in  the  latter,  and 
these,  when  killed,  form  our  parasitic  diseased  meat- food,  and  hyda- 
tids in  man  are  the  result.  No  constitutional  symptoms  usually  fol- 
low, except  what  occurs  from  the  hydatid  in  its  growth.  Symptoms 
may  arise  if  the  increasing  hydatid  presses  upon  vital  or  important 
parts,  or  should  invade  and  grow  in  vital  organs,  such  as  the  eye, 
liver,  etc.,  but  there  are  generally  no  characteristic  symptoms  of 
pain  ;  in  this  respect  acting  like  a  slow  growing  benign  tumor. 

Trichina. — Trichina,  or  ova  of  the  trichina  spiralis,  are  found 
in  the  various  meat-foods,  but  are  more  abundant  in  that  from  the 
pig  j  the  muscles  of  the  eye  of  this  animal  being  the  most  prolific 
location  for  their  propagation.  (These  muscles  are  usually  taken 
for  microscopic  examination  in  suspected  animals.^ 
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Trichinous  pork  has  a  speckled  appearance,  due  to  the  numerous 
cysts  which  are  just  discernible  in  the  dark  colored  pork  ;  the  darker 
appearance  being  the  result  of  inflammation  which  their  presence 
has  induced. 

In  man  very  disastrous  results  follow  their  introduction  into  the 
stomach  ;  for  the  sacs  containing  the  little  animals  are  digested 
and  the  liberated  animalcule  develop  to  maturity  in  about  one 
week,  and  in  about  four  days  later  the  females  have  each  produced 
an  additional  family  of  one  hundred.  This  rapid  production  and 
reproduction  goes  on  until  they  have  worked  their  way  into  the 
muscular  tissues  of  the  body,  and  these  structures  thus  become  filled 
with  the  parasites,  when  they  again  take  on  the  cyst  or  envelope 
form. 

In  this  event  the  patient  may  recover,  but  many  cases  do  not 
terminate  in  this  manner,  and  death  sooner  or  later  follows.  The 
symptoms  present  are  generally  somewhat  like  those  of  an  "irri- 
tant poisoning,"  only  not  coming  on  immediately  on  partaking  of 
the  food,  but  a  few  days  after  the  trichinous  meat  has  been  eaten. 

First,  the  digestive  powers  become  impaired  and  indigestion  be- 
comes troublesome,  then  the  appetite  fails  and  nausea  and  sick 
stomach  are  likely  to  follow  ;  then  a  general  sense  of  lassitude, 
diarrhoea,  then  muscular  pains  and  stiffness  of  the  joints.  There 
ensues,  as  a  rule,  swelling  of  the  back  and  head,  and  they  become 
painful.  In  about  eight  days  intense  fever  and  pains  will  be 
present,  and  local  paralysis,  in  all  probability,  will  supervene,  or 
possibly  stupor  ;  or  the  inroad  of  some  organic  inflammation,  such 
as  pneumonia,  may  succeed  and  carry  off  the  sufferer.  Post-mortem 
appearances  show  the  speckled  condition  of  the  red  muscular  tissues. 
The  microscope  will  diagnose  every  case,  and  if  suspected,  a  piece 
of  muscular  tissue  should  be  taken  during  life  and  subjected  to 
microscopic  examination. 

Trematoda. — Trematoda  may  be  found  in  the  liver  of  herbiv- 
erous  animals,  and  as  "liver"  is  a  very  general  article  of  food,  it  is 
easy  to  see  how  this  parasite  may  get  into  the  human  system. 

In  sheep  it  causes  what  is  known  as  "  rot."  It  may,  however, 
be  introduced  by  drinking  water  from  streams,  or  eating  water- 
cresses  or  other  edible  plants  from  moist  fields  or  meadows,  where 
sheep  affected  with  the  parasites  have  been  grazing  and  depositing 
their  excreta. 
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Leathby  explains  the  manner  of  its  introduction  in  the  sheep  as 
follows  :  "  Ova  are  passed  from  the  gall-bladder  of  animals  affected 
into  their  intestines,  and  thrown  out  upon  the  land  ;  these  hatch 
into  ciliated,  circular  embryos,  and  move  about  and  attach  them- 
selves to  some  mollusc,  such  as  a  snail  or  slug ;  then  they  change, 
assume  a  bladder-like,  hydatid  form,  called  a  cercariasac,  which 
forms  many  young.  These  tail-like  productions  are  curiously  and 
variously  transformed,  and  become  pupas  buried  in  thesnaiPs  body. 
In  moist  weather  the  snails  creep  upon  the  grass,  and  the  sheep 
eating  more  or  less  of  them  become  affected,  and  the  pupa  changes 
into  a  "  fluke." 

When  introduced  into  man  they  select,  by  preference,  the  gall- 
bladder or  liver,  causing  what  is  known  as  liver-flukes. 

The  worm  (Distoma  hepaticum)  is  sometimes  found  an  inch  long 
and  nearly  half  an  inch  broad,  of  a  flat  or  obovate  shape.  It  passes 
from  the  gall-bladder  into  the  intestines,  but  seldom  causes  consti- 
tutional disturbance,  unless  the  gall-duct  becomes  obstructed  by 
its  presence,  when  jaundice  will  soon  occur. 

Filaria. — The  filaria,  or  thread-worm,  is  frequently  found  in 
fish,  frogs,  birds,  sheep,  pigs,  cattle  and  other  animals,  and  when 
they  are  known  to  exist,  should  be  discarded.  The  city,  state  or 
national  government  should  employ  competent  microscopists  to 
determine  all  these  parasitic  and  other  diseased  meats,  and  other 
deleterious  foods.  Just  how  the  filaria  reaches  the  human  body 
is  a  question  of  doubt,  but  all  animals  that  have  any  present  when 
killed  for  food,  certainly  should  not  be  used  for  such  purpose.  The 
fact  that  they  are  sometimes  found  in  the  eyes  of  animals  would 
certainly  favor  the  idea  that  they  can  be  transferred  to,  or  origi- 
nate in,  the  different  structures  of  the  body,  and  hence,  if  found 
in  the  intestines  of  animals,  the  muscular  and  other  tissues  used  a^ 
food  may  also  contain  them,  and  it  is  safe  to  throw  them  aside. 

Animalcula. — Animalcule  are  found  in  myriads  in  almost  all 
animal  substances  if  allowed  to  stand  a  few  hours  in  a  warm,  moist 
place,  and  many  and  varied  have  been  the  experiments  in  the  later 
years  of  science  to  prove  that  they  originate  either  spontaneously 
or  that  they  do  not  so  develop.  The  fact  is  open  to  all  that  they 
do  exist.  The  longer  meats  stand  in  this  way  the  more  do  they 
become  affected,  and  eventually  thorough  putrefaction  is  accom- 
plished, not  simply  by  chemical  action,  but  associated  with  the  im- 
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raense  numbers  of  these  infusoria.  Hence  the  great  importance 
of  knowing  the  age  of  all  meats  from  the  moment  of  slaughter,  and 
what  preservative  means  have  been  used. 

This  point  is  one  of  the  most  carelessly  considered  subjects  by 
many  butchers,  and  too  often  by  many  of  their  customers.  Some 
let  putrefaction  begin  and  then  they  "  salt  down  "  their  old  stale 
beef  and  make  it  into  first- class  corned  beef. 

Fowls  and  game,  too  old  for  use,  are  very  frequently  mixed  in  with 
fresh,  and  sold  deceitfully  as  wholesome  food.  Larvaceous  food, 
as  birds  that  have  been  feeding  upon  worms,  insects,  etc.,  are  doubt- 
less quite  as  common  as  that  induced  in  beeves,  pigs,  etc.,  that 
have  been  drinking  of  impure  water,  polluted  with  sewage  or 
swamp  water,  filled  with  innumerable  animalculse,  and  which  have 
permeated  the  system  and  affected  the  blood  of  the  animal 
just  previous  to  its  capture  for  use;  but  this  would  lead  us  into  a 
wide  field  of  discussion,  for  many  birds  feed  upon  poisonous  ber- 
ries— pheasants  feed  upon  the  laurels,  hares  also  sometimes  partake 
of  the  rhododendron  leaves;  some  animals  feed  upon  the  lotus, 
some  eat  of  the  sethusa  cynapium  ;  goats,  whose  milk  is  used  as 
food,  are  as  likely  to  eat  rhus  vines,  or  poisoned  paper  and  dele- 
terious plants,  as  anything  else.  It  is  not  difficult  to  see  how  honey 
may  be  poisoned  by  bees  collecting  from  poisonous  plants.  Snails 
are  sometimes  eaten  as  food,  and  these  become  diseased  in  the  same 
way  by  eating  poisons.  Oysters,  clams,  crabs  and  fish  are  affected 
by  living  in  polluted  water;  besides  this,  these  animals  may  have 
disease  come  upon  them,  and  thus  poison  humanity  that  may  be 
partakers  of  them,  or  they  may  eat  carcasses  in  the  sea.  Fish  often 
eat  objectionable  articles,  as  I  have  known  that  shad  caught  in  the 
Delaware  river  sometimes  taste  of  petroleum  and  other  detestable 
things,  and  poisons  are  likely  to  contaminate  them. 

Cryptogamia. — Parasitic  cryptogamous  growths  sometimes  ef- 
fect changes  in  meats  when  the  latter  are  placed  in  a  locality  for 
preservation  until  needed  for  culinary  use.  The  seeds  or  spores 
may  be  present,  imperceptible  and  undeveloped,  until  a  rain  storm 
or  fog,  or  damp  weather  favors  their  rapid  growth  upon  the  meat1- 
fbod,  and  thus  is  generated  rapidly  poisonous  changes,  when  the 
time  since  placing  the  meat  away  may  have  been  but  short.  Musty 
animal  or  vegetable  articles  should  never  be  used,  and  the  greatest 
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care  should  be  ever  exercised  by  the  cook,  every  time  a  meal  is 
prepared ;  and  the  strictest  examination  made  of  the  appearance, 
odor,  color  and  other  properties  of  all  foods  used,  especially  ani- 
mal foods.  How  much  mankind  is  at  the  mercy  of  careless  hotel 
cooks  is  but  little  understood,  and  how  frequently  our  lives  are 
jeopardized  in  this  way  is  unknown. 

Remedies. — The  safest  remedy  in  all  cases  is  the  preventive 
one  of  applying  a  sufficient  amount  of  heat  to  meats  and  all  ani- 
mal foods  before  eating  them,  to  destroy  all  these  parasitic  diseased 
conditions.  No  rare  beef,  that  has  not  been  proven  under  the 
microscope,  should  ever  be  eaten  ;  and  the  reprehensible  practice 
of  feeding  children  upon  raw  beef  unexamined,  is  certainly  not 
deserving  the  recommendation  of  any  intelligent  and  enlightened 
physician  of  the  present  day.  These  things  can  be  detected, 
and  no  humanitarian  has  a  right  to  jeopard  a  life  when  the  means 
of  knowing  is  so  easily  accessible,  or  other  forms  of  food  can  be 
substituted. 

In  case  of  actual  poisoning  hereby,  it  is  important  to  aid  the 
stomach  by  emesis  and  the  intestines  by  catharsis,  in  order  to  get 
rid  of  the  oifending  material  as  rapidly  as  possible,  and  then  give 
the  antidotal  remedies,  and  subsequently  select  the  proper  homoeo- 
pathic remedy  for  the  totality  of  the  symptoms  present  in  any  and 
every  given  case,  for  the  symptoms  will  vary  greatly  in  different 
temperaments  and  under  different  idiosyncrasies. 

The  late  Dr.  Henry  Leathby,  of  England,  gives  a  summary  of 
the  characters  meat  should  present  to  be  good  and  edible,  as  follows  : 

"  1.  It  is  neither  of  a  pale  pink  color,  nor  of  a  deep  purple  tint, 
for  the  former  is  a  sign  of  disease  and  the  latter  indicates  that  the 
animal  has  not  been  slaughtered,  but  has  either  died  with  the  blood 
in  it,  or  suffered  from  acute  fever. 

2.  It  has  a  marbled  appearance  from  the  ramifications  of  little 
veins  of  fat  among  the  muscles. 

3.  It  should  be  firm  and  elastic  to  the  touch,  and  should  scarcely 
moisten  the  fingers  ;  bad  meat  being  wet,  sodden  and  flabby,  and 
the  fat  looking  like  jelly  or  wet  parchment. 

4.  It  should  have  little  or  no  odor,  and  the  odor  should  not  be 
disagreeable ;  for  diseased  meat  has  a  sickly,  cadaverous  smell,  and 
sometimes  a  smell  of  physic.  This  is  very  discoverable  when  the 
meat  is  chopped  up  and  drenched  with  warm  water. 
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5.  It  should  not  run  to  water,  nor  become  very  wet  on  standing 
for  a  day  or  so,  but  should,  on  the  contrary,  dry  upon  the  surface. 

6.  When  dried  at  a  temperature  of  212°  F.,  or  thereabouts,  it 
should  not  lose  more  than  70  to  74  per  cent,  of  its  weight;  whereas 
bad  meat  will  often  lose  as  much  as  80  per  cent. 

7.  It  should  not  shrink  or  waste  much  in  cooking.  '  Other  prop- 
erties of  a  more  refined  character  will  also  serve  for  the  recogni- 
tion of  bad  meat,  as  that  the  juice  of  the  flesh  is  alkaline  or  neutral 
to  test  paper,  instead  of  being  distinctly  acid,  whilst  the  muscular 
fibre,  when  examined  under  the  microscope,  is  found  sodden  and 
ill  defined." 

Woodman  &  Tidy,  in  their  work  upon  Toxicology,  give  as  con- 
demning characteristics  of  meat-food,  the  following  : 

"  1.  The  flesh  of  all  diseased  animals  should  be  condemned,  e.  g., 
those  that  have  suffered  from  carbuncular  disease,  pleuro-pneumo- 
nia  (braxy  mutton),  etc.,  etc. 

2.  The  flesh  of  all  animals  to  which,  immediately  before  death, 
physic  had  been  administered,  this  being  'prima  facie  proof  of  ill- 
ness. 

3.  The  flesh  of  female  animals  killed  before,  during  or  after  par- 
turition. 

4.  The  flesh  of  foetal  and  very  young  animals  generally.  The 
meat  in  these  cases  is  sodden  and  unwholesome. 

5.  The  flesh  of  all  animals  which  came  to  their  death  by  any 
means  other  than  the  butcher's  knife.  The  possible  exceptions  to 
this  rule  are  so  few  that  it  is  dangerous  to  admit  any." 

The  evil  effects  produced  by  the  milk  of  cows  suffering  from  the 
foot  and  mouth  disease,  deserve  mention.  One  of  the  authors  has 
seen  severe  symptoms  induced  from  this  cause. 

Under  the  second  we  find  the  most  common  form  is  that  produced 
in  animals  that  have  been  over  excited  in  the  chase,  or  have  been 
tortured,  or  over  driven  just  before  the  killing.  Doubtless  the  blood 
of  such  animals  has  not  been  properly  aerated,  for  its  rapid  propul- 
sion through  the  lungs  while  the  animal  is  running  would  preclude 
the  idea  that  it  was  thoroughly  free  from  the  effete  products  con- 
veyed by  the  venous  blood  through  the  lungs,  as  when  the  animal 
is  quiet,  with  long,  normal  respirations,  and  the  blood  column  unaf- 
fected by  undue  pressure,  and  cardiac  and  arterial  tension.     Meats, 
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therefore,  from  wild  Texan  cattle  killed  in  the  chase,  or  animals 
that  have  been  driven  a  long  time  just  before  slaughter,  or  worried 
by  goading,  or  in  fact  from  any  exciting  cause,  should  be  excluded 
as  being  dangerous  to  health.  So,  likewise,  animals  fevered  from 
long  transportation  in  cars,  without  sleep  or  rest,  and  especially  if 
they  have  not  had  sufficient  drink  or  food ;  for  it  is  not  unfrequently 
the  case  that  western  cattle  for  the  eastern  markets  go  for  days  with 
little  or  no  food  or  drink,  and  are  landed  at  abattoirs  or  cattle 
yards  and  sold  at  once  and  driven  off  and  killed  while  in  a  fevered 
condition. 

It  is  a  question,  also,  whether  cattle  transported  on  hoof  across 
the  ocean,  unless  allowed  a  long  rest  before  slaughter,  produce  as 
wholesome  food  as  the  refrigerated  beef  prepared  in  this  country 
from  healthy  animals,  shipped  and  kept  well  preserved  until  used. 

Animals  affected  by  tuberculosis,  anaemia,  pleuro-pneumonia,  or, 
in  fact,  any  malady,  are,  of  course,  unfit  for  slaughter.  For  the  last 
disease  named,  it  is  fortunate  that  some  of  the  State  governments  of 
the  United  States  have  inspectors,  and  rules  and  fines  for  the  regu- 
lation of  such,  and  a  prohibition  of  the  use  of  such  meat  is  in  force. 

While,  in  the  first  two  named,  the  diseases  soon  cause  wasting 
away,  and  the  animals  being  in  poor  condition,  are  not  salable, 
and  consequently  are  excluded  from  the  market  out  of  expediency, 
on  the  part  of  the  owner,  rather  than  from  compulsion.  If  used, 
they  are  apt  to  be  made  into  Bologna  sausage,  and,  thus  disguised, 
can  do  a  great  deal  of  mischief.     . 

The  result  of  eating  pleuro-pneumonia-meat  is  not  usually  the 
production  of  lung  disease  itself,  but  furuncles  and  carbuncles  of  a 
serious,  and  not  unfrequently,  fatal  character,  are  very  common 
effects.  Malignant  carbuncle  is  quite  common  in  man  when 
pleuro-pneumonia  is  epidemic  in  a  locality. 

Tubercular  disease  will  implant  the  seeds  of  consumption  in 
man,  no  doubt.  On  dogs  it  has  been  tried  very  successfully,  many 
tubercular  deposits  being  found  in  the  intestines. 

During  human  epidemics  the  greatest  care  should  be  exercised 
in  selecting  animals  for  food,  as  these  diseases  affect  the  lower 
animals  to  a  great  degree  ;  likewise  the  meats  from  an  infected 
beef  might  cause  the  spread  of  the  disease  or  make  it.  assume  a 
greater  malignancy.   Animal  food  from  females  near  the  parturient 
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state  makes  a  diseased  meat,  and  should  never  be  allowed  by 
health  authorities  to  be  taken,  nor  should  any  animal  that  is  in 
pain  or  has  been  recently  suffering  in  any  way,  be  admitted. 

The  effects  produced  in  man  are  similar  to  those  resulting  from 
eating  over-driven  beeves : — indigestion,  gastric  or  enteric  pain, 
and  diarrhoea. 

The  principal  remedies  to  be  considered  are  :  arsenicum,  vera- 
trum  alb.,  lachesis,  ipecac,  the  mineral  acids,  mere.  cor.  sub., 
etc. 

Glandered  Meat. — This  is  not  likely  to  be  met  with  in  the 
United  States  unless  the  hypophagic  custom  of  France  is  intro- 
duced into  this  country.  Oxen  do  not  become  affected  with  glan- 
ders, but  the  human  race  is  susceptible  to  it,  and  as  the  disease  in 
horses  frequently  assumes  a  chronic  form,  an  animal  so  affected 
might,  in  France,  be  slaughtered  for  table  use. 

An  animal  suffering  with  the  acute  form  of  the  disease  would 
hardly  be  used  by  the  most  depraved  butcher,  for  the  copious  puru- 
lent, greenish,  adhesive  nasal  discharge,  the  unhealthy,  corroding, 
ragged  edged  ulcers  undermining  the  surrounding  tissues,  with  the 
offensive  character  they  present,  the  glandular  swelling  about  the 
throat  and  jaws,  joints  and  extremities,  together  with  choking  cough, 
impaired  respiration,  diarrhoea  and  general  febrile  state,  would  be 
sufficient  evidence  against  his  appropriating  such  a  horse  or  donkey 
for  food  use,  except,  probably,  for  zoological  wild  beasts. 

Such  diseased  meat  would  doubtless  induce  equally  as  incurable 
a  disease  in  the  human  race  as  does  the  nasal  discharge  from  gland- 
ered horses  when  falling  upon  an  abraded  dermoid  or  mucous 
surface. 

The  integrity  of  the  blood  here  becomes  affected,  there  being  a 
diminution  of  the  red  corpuscles  and  an  increase  in  the  amount  of 
albumen  and  fibrin  in  the  vital  fluid. 


Dr.  Korndcerfer:  I  would  like  to  know  whether  corned 
beef  has  been  examined  to  see  what  effect  saltpetre  has  upon  the 
curing? 

Dr.  James  :  I  have  not  examined  it.  I  do  not  think  that 
tainted  meat  should  be  used. 

Dr.  Betts  :     Why  should  not  such  food  be  used  ? 
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Dr.  James  :  Simply  because  the  curing  may  not  "reach  the 
whole  bulk  of  the  beef.  I  have  seen  meat  that  has  not  been  cured 
throughout. 

Dr.  Betts  :  The  reason  I  ask  the  question  is  because  it  is  a  fact 
that  meat  diseased  and  meat  tainted  does  not  affect  the  human 
system  injuriously  when  taken  into  the  stomach  in  the  ordinary 
quantities  and  in  the  ordinary  way.  The  only  way  it  is  capable 
of  producing  deleterious  results  is  by  absorption  of  the  products  of 
putrefaction  through  an  abraded  surface.  A  man  was  poisoned  by 
carrying  on  his  shoulders  a  sheep  that  had  died,  while  those  who  ate 
abundantly  of  the  meat  of  the  sheep  were  not  injured  in  the  least ; 
but,  owing  to  the  fact  that  some  part  of  the  man's  neck  or  shoulder 
was  abraded,  he  became  poisoned  and  died. 

Dr.  James  :  That  comes  within  the  scope  of  Dr.  Strong's 
paper.  Tubercles  in  animal  food,  when  taken  into  the  organism, 
reproduce  themselves.  This  is  only  one  disease,  but  we  may  infer 
that  other  diseases  produce  similar  results. 

Dr.  H.  N.  Martin  :  I  would  make  a  distinction  between 
tainted  meat  and  diseased  meat.  Epicures  think  that  meat  that  is 
not  tainted  is  not  good.  Fish  that  are  brought  into  the  market 
dead,  are  not  good.  They  should  be  killed.  A  fish  that  has  been 
drowned  in  the  air  is  as  unfit  for  food  as  a  hog  that  has  been 
drowned  in  the  water. 

Dr.  Caruthers  :  A  French  veterinary  surgeon  claims  that 
the  meat  of  an  animal  that  has  died  from  disease  is  better  than  killed 
meat.  He  has  eaten  meat  of  horses  that  died  with  the  glanders, 
without  any  evil  results. 

Dr.  James  :  It  is  thought  that  the  boiling  of  meat  will  destroy 
these  poisonous  conditions,  but  it  is  not  so.  The  National  Board 
of  Health  refers  to  the  fact  that  tuberculosis  can  be  transmitted 
from  animal  to  animal.  Tuberculous  meat,  boiled  for  fifteen  min- 
utes, still  conveys  tubercles  to  the  system.  This  is  an  important 
matter. 

Dr.  Burgher  :  We  have  had  so  much  diseased  meat  on  sale 
it  is  a  wonder  we  are  not  all  dead.  The  effect  of  diseased  meat  is 
probably  overestimated ;  in  fact  I  believe  there  is  comparatively 
little  used.  As  for  animals  having  tuberculosis  transmitting  it  to 
individuals,  persons  who  avoid  animal  food  have  tubercle.  I  doubt 
very  much  whether  there  is  much  tuberculosis  in  the  lower  ani- 
mals. 
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Dr.  A.  R.  Thomas  :  When  we  are  reminded  of  the  numerous 
sources  of  animal  food,  parasites,  decomposition,  etc.,  it  seems,  as 
Dr.  Burgher  has  intimated,  hardly  possible  to  take  animal  food 
without  becoming  diseased.  Parasites  are  numerous  in  variety 
and  numbers,  and  occur  frequently  in  all  classes  of  animals.  It  is 
a  fact,  also,  that  we  have  microscopic  animalculae  of  various 
kinds,  becoming  attached  to  foods  of  all  kinds,  vegetable 
and  animal,  and  impregnating  drinks  that  are  constantly 
taken  into  the  body.  This  being  the  case,  we  are  evidently  to  look 
to  some  other  provision  of  nature  for  protection  from  the  possibil- 
ity of  becoming  poisoned,  and  we  find  this  in  the  wonderful  power 
of  the  digestive  apparatus  in  destroying  and  converting  them  into 
suitable  food,  so  that  the  taking  of  animal  food  becomes  as  safe  as 
any  food  employed.  We  know  that  decomposition  of  animal  mat- 
ter does  not  absolutely  imply  that  it  fcis  poisonous.  Derangement 
of  the  digestive  organs  sometimes  follows  its  use,  but  unless  there 
is  decomposed  matter  taken  into  the  blood  directly,  there  is  a 
power  by  which  many  of  these  supposed  deleterious  substances  are 
rendered  perfectly  inert. 

In  regard  to  entozoa,  parasites,  etc.,  I  believe  they  are  often  taken 
into  the  stomach  without  the  body  becoming  affected  thereby. 

We  are  constantly  exposed  to  infections,  and  have  all  eaten 
meat  in  which  there  were  larva  forms,  but  I  believe  the  powers  of 
the  human  organism  are  such  as  to  resist  their  effects  in  many 
cases.  The  risk  of  infection  by  the  introduction  of  larva  forms  is 
small. 
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Dr.  R.  J.  McClatchey,  chairman  of  the  bureau,  presented  the 
following  papers,  which  were  accepted  and  referred  : 

Dystocia  from  Foetal  Hydrocephalus,  by  C.  T.  Canfield,  M.  D. 

The  Obstetric  Forceps,  by  P.  Dudley,  M.  D. 

Placenta  Previa,  by  C.  Van  Artsdalen,  M.  D. 

The  Vienna  Obstetrical  School,  by  M.  M.  Walker,  M.  D. 

Milk  Fever,  by  I.  Lefever,  M.  D. 

Neuralgia  During  Pregnancy,  by  I.  Lefever,  M.  D. 

Abortion  with  Retained  Placenta,  by  J.  M.  Maurer,  M.  D. 
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DYSTOCIA  FROM  FCETAL  HYDROCEPHALUS. 

BY    CORRESTA    T.    CANFIELD,    M.    D.,    TITUSYILLE. 

Congenital  hydrocephalus  is,  comparatively,  a  rare  disease. 
Madame  La  Chapelle  observed  but  fifteen  cases  of  it  in  forty-three 
thousand  five  hundred  and  fifty-five  labors;  and  Condie  remarks, 
"  that  in  a  practice  of  thirty-six  years,  he  had  known  but  two 
cases  of  congenital  hydrocephalus,  and  but  one  developed  subse- 
quently to  birth."  This  is  always  considered  a  serious  affection, 
not  only  from  the  subsequent  danger  to  the  child,  but  from  various 
difficulties  which  arise  during  the  course  of  labor,  and  the  terrible 
consequences  resulting  from  the  prolonged  pressure  upon  the  soft 
parts  of  the  maternal  outlet.  When  the  effused  fluid  is  small  in 
quantity,  and  the  bones  soft  and  flexible,  the  head  will  become 
moulded  to  the  pelvic  straits,  and  labor  may  be  concluded,  either 
by  forceps,  or  by  the  unaided  powers  of  nature.  But  should  the 
cranium  be  greatly  distended,  or  of  such  a  form  as  will  not  engage 
in  the  brim  of  the  pelvis,  especially  if  the  diameters  of  the  pelvis 
are  less  than  the  average,  then  the  "  fearful  risk  of  delay  "  must 
present  itself  to  our  minds.  In  these  conditions  the  safety  and 
future  well-being  of  the  mother,  first  demands  our  attention.  Dr. 
Thomas  Keith  stated,  that  "  of  seventy  cases  of  intra-uterine  hy- 
drocephalus, found  on  record,  in  sixteen  the  uterus  was  ruptured 
during  labor;"  and  Dr.  Robert  Lee,  in  his  Clinical  Midwifery,  re- 
lates, "  that  he  had  five  cases,  and  lost  every  one  of  them,  either  from 
rupture  or  subsequent  inflammation."  The  uterus  being  greatly 
distended,  becomes  weakened,  the  cervix,  perhaps  fissured,  yields 
to  the  powerful  force  brought  to  bear,  and  death  is  the  result.  Or, 
should  the  uterus  remain  intact,  the  long  continued  compression 
upon  the  cervix  and  vaginal  walls,  gives  rise  to  inflammation,  and 
consequent  sloughing,  entailing  upon  the  long-suffering  woman 
a  condition  to  which  death  would  be  preferable,  provided  the  sur- 
geon's aid  proves  inadequate  to  a  cure. 

In  behalf  of  the  mothers  of  our  land,  allow  me  to  enter  my 
protest  against  the  temporizing  usually  recommended  by  most  au- 
thorities. They  tell  us  the  safety  of  the  child,  compatible  with 
the  preservation  of  the  life  of  the  mother,  should  ever  be  taken  into 
consideration.     We  are  to  sit  calmly  by,  awaiting  the  death  of  the 
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child,  and,  satisfied  of  that  fact,  we  may  then  institute  measures  for 
the  relief  of  the  mother.  In  the  meantime  she  becomes  exhausted, 
or  the  terrible  effects  referred  to  above,  demand  our  attention. 

When  we  become  satisfied  that  nature  is  inadequate  to  the  ter- 
mination of  labor,  are  not  the  indications  plain  for  immediate 
action  ?  Nor  should  we  depend  upon  the  forceps.  The  long  delay 
in  applying  them,  and  delivering  the  woman,  may  be  fatal,  if  not 
to  her  life,  to  her  future  comfort  and  happiness. 

To  destroy  a  human  life  is  most  revolting;  but  let  us  take  into 
consideration,  that  a  hydrocephalic  child  seldom  arrives  at  years  of 
maturity,  and,  should  its  life  be  prolonged  indefinitely,  it  will  be 
endowed  with  a  feeble  intellect,  or  a  deformed  body,  perhaps  both. 
Is  not  the  early  use  of  the  trocar  or  perforator  indicated,  as  the 
most  harmless  and  effective  method  to  preserve  the  mother's  life  ? 
When  the  puncture  is  made  through  a  suture  or  fontanelle,  we  are 
told  the  operation  is  not  necessarily  fatal  to  the  life  of  the  foetus, 
though  that  its  chances  are  small,  all  must  allow.  Far  be  it  from 
me  to  advocate  the  placing  of  a  human  life  unnecessarily  in  jeop- 
ardy, but  when  two  lives  are  at  stake  the  most  valuable  one  must 
be  preserved,  even  if  its  preservation  demands  the  destruction  of 
the  other.  My  attention  has  been  called  to  this  subject  by  the  fol- 
lowing case,  occurring  in  my  practice. 

Mrs.  E, ,  aged  thirty-eight;  American  ;  married.    The  mother 

of  three  children,  two  living  at  present.  Her  labors  were  always 
tedious,  from  her  pelvis  being  contracted  in  its  antero-posterior 
diameter.  Her  last  pregnancy  occurred  six  years  since.  That 
labor  was  unduly  prolonged  in  the  second  stage,  but  terminated 
safely.  She  had  a  severe  attack  of  phlegmasia-dolens,  but  recovered 
her  usual  health  after  a  somewhat  protracted  convalescence. 

In  the  spring  of  1879  she  came  to  me  for  treatment  for  oedema 
of  lower  extremities.  Arsenicum  relieved  her.  Three  months 
subsequently  she  informed  me  that  she  was  pregnant.  As  she 
advanced  in  pregnancy,  there  was  a  recurrence  of  the  oedematous 
condition,  which  was  again,  apparently,  controlled  by  remedies. 
I  say  apparently  advisedly,  as  the  effusion  was  no  doubt  trans- 
ferred to  the  ovum.  There  appears  to  be  a  close  relation  between 
a  dropsical  condition  of  a  mother  previous  to  pregnancy,  and  an 
abnormal  development  of  the  foetus.     I  did  not  see  her  for  several 
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months  previous  to  her  confinement,  therefore  was  unaware  of  the 
enormous  size  she  had  attained,  until  called  upon  on  Sunday,  May 
16th,  to  attend  her  during  her  labor. 

Examination  by  palpation  assured  me  that  the  head  was  resting 
upon  the  left  ilium,  with  the  feet  in  the  right  hypochondrium,  the 
body  of  the  child  lying  diagonally  across  the  mother's  abdomen, 
presenting  a  very  peculiar  appearance.  I  was  unable  to  reach  the 
os  uteri  for  hours,  and  when  I  succeeded  found  it  dilated  to  three- 
fourths  of  an  inch  in  diameter,  and  the  head  out  of  reach.  By 
external  manipulation  I  corrected  the  position,  and  could  feel  the 
cephalic  extremity  above  the  pubic  bone.  The  labor  progressed 
slowly,  the  cervix  remaining  in  the  same  condition  after  hours  of 
pain,  though  gelsemium,  belladonna,  caulophyllum  and  pulsatilla 
were  given  successively.  On  Monday,  at  2  P.  M.,  I  administered 
antimonium  tart.,2*,  in  one-grain  doses  every  half  hour,  until  three 
doses  were  taken.  At  3.30  P.  M.,  dilatation  being  complete,  and  the 
cervix  soft,  I  ruptured  the  membranes.  The  next  pain  forced  the 
head  within  reach  of  my  hand,  when  a  careful  investigation  showed 
that  the  posterior  fontanelle  was  very  large  and  that  the  sutures  were 
widely  separated.  Forcing  pains  came  on  rapidly  but  were  in- 
effectual, and  at  8  P.  M.,  I  reported  to  the  husband  my  diagnosis 
of  hydrocephalic  head,  and  requested  counsel,  adding,  "I  fear  labor 
cannot  be  terminated  until  the  accumulated  fluid  is  evacuated  from 
the  foetal  cranium. "  An  old-school  physician  who  lived  near  was 
called  in,  but  he  dissented  from  my  diagnosis  and  proposed  treat- 
ment, and  at  the  same  time  remarked,  "  I  think  nature  will  ter- 
minate the  labor]  after  a  time."  Somewhat  surprised,  I  at  once 
proposed  an  anesthetic,  that  a  more  careful  exploration  might  be 
instituted,  to  which  he  assented.  Four  hours  of  patient  (or  rather 
impatient)  waiting  upon  my  part,  convinced  him  of  his  error,  and 
he  remarked,  "  I  guess  I  will  have  to  adopt  your  conclusions."  No 
homceopathist  being  near,  another  old-school  physician  was  called, 
when  the  same  farce  was  repeated.  No  doubt  these  old  and  ex- 
perienced physicians  thought  it  would  compromise  their  dignity  to 
coincide  with  a  homceopathist,  and  a  woman  at  that.  Of  course, 
she  must  be  mistaken,  and  probably  frightened.  I  have  reason 
to  believe  their  opinions  were  materially  changed  before  many 
hours  had    elapsed.      After  some  three   hours  further  delay,  for 
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"  nature  to  do  her  work,"  and  the  head  still  refusing  to  engage  in 
the  superior  strait,  one  of  the  gentlemen  proposed  the  forceps,  to 
which  the  other  assented.  As  I  was  in  the  minority  I  submitted, 
but  at  the  same  time  remarked  that  I  considered  the  perforator 
better  indicated.  One  hour  and  a  half  was  consumed  in  applying 
the  forceps.  At  the  end  of  three  more,  matters  were  still  in  statu 
quo,  when,  becoming  convinced  that  life  was  extinct  in  the  child, 
and  conscious  that  the  mother  was  nearly  exhausted,  greater  com- 
pression was  made  with  the  forceps,  when  suddenly  the  head 
descended  and  rested  upon  the  perinseum.  The  forceps  were  re- 
moved, and  labor  was  concluded  with  difficulty,  owing  to  the  size 
of  the  child,  especially  its  shoulders.  Upon  examining  the  head, 
I  found  it  soft  and  flaccid,  with  the  appearance  of  having  been 
greatly  distended  ;  the  parietal  bones  were  forced  downward,  inside 
of  the  temporal  bones.  Passing  the  fingers  along  the  spine,  I 
found  several  cleft  vertebra?,  and  the  remains  of  a  ruptured  sack, 
which  explained  the  condition  of  the  head,  and  the  sudden  facility 
with  which  labor  was  concluded.  Thus,  "  nature  had  assisted  us/' 
but  I  do  not  like  to  think  of  what  might  have  been  the  conse- 
quences, had  there  not  existed  this  outlet  for  the  effused  cerebro- 
spinal fluid. 

The  foetus  was  otherwise  deformed.  Beside  the  spina-bifida,  there 
was  double  talipes-varus.  The  auricles  and  concha?  of  the  ears 
were  conspicuous  by  their  absence,  and  the  meatus  auditorius  was 
entirely  closed  by  the  tragus.  A  claret  colored  mass  of  flesh  covered 
with  hair,  might  have  passed  for  the  lobes  of  either  ear.  The  cir- 
cumference of  the  head  was  seventeen  inches  ;  the  average  is  about 
thirteen  and  one-half  inches.  The  transverse  diameter  from  the 
superior  and  anterior  part  of  the  ear,  across  the  fontanelle  to  the 
corresponding  part  of  the  other  ear,  was  eleven  and  one-half  inches ; 
the  average  is  seven  and  one-third  inches.  The  weight  of  the  child 
was  twelve  pounds.  The  dimensions  were  taken  after  the  loss  of 
the  cerebro-spinal  fluid. 

The  patient  rallied  slowly  from  her  exhaustion,  but  with  good 
care  and  nursing  was  rapidly  convalescing.  Two  weeks  subse- 
quent to  her  confinement  there  was  sudden  incontinence  of  urine, 
which  was  supposed  to  be  due  to  paralysis  of  the  bladder.  Five 
weeks  after,  a  large  slough  was  passed.     I  being  absent,  one  of  the 
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consulting  physicians  was  called  in,  who  decided  that  she  had 
paralysis  of  the  bladder,  and  that  the  slough  was  a  piece  of  re- 
tained placenta.  When  I  returned  I  called  upon  my  patient,  ex- 
pecting to  find  her  fully  recovered.  I  was  greatly  shocked  at  her 
account,  feeling  assured  that  she  was  suffering  from  vesico-vaginal 
fistula,  the  consequences  of  the  prolonged  pressure  of  the  head 
upon  the  bladder ;  although  we  had  taken  the  precaution  of  in- 
troducing the  catheter  previous  to  the  application  of  the  forceps. 
Upon  making  an  examination,  I  found  my  fears  confirmed,  but 
from  her  extreme  sensitiveness,  I  did  not  make  as  extensive  an  ex- 
ploration as  I  desired.  I  at  once  placed  the  patient  upon 
Emmet's  preparatory  treatment,  intending  as  soon  as  possi- 
ble to  have  an  operation  performed,  for  the  purpose  of  closing  the 
enormous  aperture. 

Is  there  not  a  lesson  to  be  learned  from  this  case  ?  Had  the 
perforator  been  used  as  I  desired,  and  almost  demanded,  she  might 
have  been  spared  hours  of  agony  and  exhaustion,  besides  narrowly 
escaping  death,  and  at  the  same  time  avoided  a  dangerous  and 
mortifying  operation. 


Dr.  A.  R.  Thomas:  I  have  had  some  experience  in  cases  of 
this  kind,  which  leads  me  to  accord  fully  with  the  writer  in  the 
matter  of  resorting  early  to  the  use  of  the  trocar  for  the  purpose 
of  evacuating  the  fluids  in  the]  head.  A  few  years  ago  I  was  called 
to  a  patient  in  labor,  who  was  rapidly  sinking.  No  diagnosis  had 
been  made,  but  on  examination  I  found  such  a  state  of  things 
that  led  me  to  perforate  the  head  and  deliver.  With  the  foetus 
came  a  coil  of  intestine — the  womb  was  ruptured.  The  woman 
died  in  five  minutes.  Another  case,  where  a  diagnosis  had  been 
made  in  proper  time,  the  head  was  punctured,  the  fluids  re- 
moved, and  the  woman  made  a  good  recovery. 

Dr.  James  :  I  endorse  the  method.  It  is  not  necessarily 
fatal  to  the  child.  I  have  aspirated  a  child  where  the  head  was 
largely  distended,  without  bad  effects.  The  bones  compress  nicely 
after  the  operation,  and  there  is  no  reason  why  it  should  not  be 
done  after  a  diagnosis  of  hydrocephalus  has  been  made. 
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THE  OBSTETRIC  FORCEPS. 

BY    PEMBERTON     DUDLEY,    M.    D.,    PHILADELPHIA. 

If  our  great  master  in  medical  science  ever  penned  the  senti- 
ment with  which  some  of  his  translators  have  charged  him, — that 
"  the  physician's  only  calling  is  to  heal  the  sick  " — the  writer  here 
publicly  declines  to  be  bound  by  its  literal  interpretation.  If,  on 
the  other  hand,  he  designed  rather  to  inculcate  the  principle  that 
even  in  the  alleviation  of  pain,  the  physician  should  never  lose 
sight  of  that  higher  object,  the  complete  cure  of  his  patient,  then 
we  are  impelled  to  recognize  in  the  opening  sentence  of  the 
Organon,  one  of  the  grandest  truths  in  medical  literature.  There 
is,  in  medical  science,  one  thing  greater  than  homoeopathy,  and 
but  one — the  prevention  of  disease  and  suffering.  Especially  is 
the  prevention  of  pain  important,  when  pain  endangers  the  future 
health  of  its  subject,  as  it  very  frequently  does. 

To  the  young  accoucheur,  attending  his  first  case  of  labor,  per- 
haps the  predominant  thought  is  that  the  intense,  agonizing,  ex- 
pulsive effort,  oft  repeated  and  long  continued,  must,  almost  un- 
avoidably, imperil,  not  only  the  subsequent  health,  but  largely  the 
present  safety  of  the  parturient  woman ;  and  his  first  impulsive 
sentiment  is,  that  to  allay  the  suffering  and  complete  the  parturient 
process,  any  artificial  proceedure  is  warranted,  which  does  not 
jeopardize  either  the  mother  or  child.  It  is  only  when  familiarity 
with  these  scenes  has  in  a  measure  dulled  his  sensibilities,  that  he 
is  able  to  witness  them  with  unruffled  calmness. 

The  writer's  experience  with  the  obstetric  forceps  during  the 
past  two  or  three  years  of  his  practice,  has  convinced  him  that  in 
a  considerable  percentage  of  labors,  there  is  a  vast  amount  of 
perfectly  needless  suffering  to  the  mother,  and  needless  danger  to 
the  child.  The  principles  taught  a  quarter  of  a  century  ago,  in 
reference  to  manual  intervention  in  labor,  are  to  a  great  extent  in 
vogue  to-day,  and  this  notwithstanding  the  vast  improvements 
that  have  been  lately  made  in  the  construction  of  our  obstetric  ap- 
paratus. The  doctrines  of  the  older  text-books,  that  the  forceps 
should  be  appealed  to  only  in  cases  of  more  or  less  extreme 
emergency,  is  still  too  generally  practiced,  if  not  very  boldly 
taught.  It  is  interesting  to  compare  the  directions  given  twenty-five 
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years  ago,  with  the  more  advanced  views  of  our  best  modern  ob- 
stetricians. Meigs,  in  the  third  edition  of  his  Treatise  on  Obstet- 
rics, page  550,  says :  "  Either  the  pains  must  have  proved  insuffi- 
cient for  their  office,  or  else  the  exigent  demand  for  delivery, 
arising  from  haemorrhage, convulsion  or  other  states,  must  establish 
the  indication.  We  should  be  inexcusable  if  we  should  use  them 
where  the  pains  are  still  of  vast  force,  and  fail  of  success  on  ac~ 
count  of  a  preternatural  resistance.  If  we  judge  that  the  power  of 
the  pains  is  already  as  great  as  the  patient  ought  to  bear,  we  ought 
not  to  apply  the  forceps  in  order  to  add  to  forces  which  are  already 
of  a  dangerous  degree  of  intensity." 

"The  motive  for  the  use  of  the  operations,"  continues  Professor 
Meigs,  "should  be  clearly  understood  as  referable  either  to  both 
mother  and  child,  to  the  mother  alone,  or  to  the  child  alone.  The 
consent  of  responsible  and  interested  persons  should  be  obtained  ; 
the  motives  for  the  operation  should,  if  possible,  be  clearly  ex- 
plained to  the  woman  herself,  and  truthful,  yet  reasonable  promises 
should  be  made,  to  provide  for  her  safety  and  comfort,  both  of 
which  requiring  that  it  be  done.  If  time  permits,  some  professional 
friend  should  be  invited  to  witness  and  sanction  the  operation." 

In  this  quotation  there  are  two  passages,  which,  in  the  light  of 
modern  experience  are,  to  say  the  least,  remarkable.  First,  the 
forceps  must  not  be  applied  when  "the  pains  are  already  as  great 
as  the  woman  ought  to  bear,"  even  if  the  failure  of  the  pains  is  due 
to  a  "  preternatural  resistance."  Secondly,  the  use  of  the  forceps 
must  be  required  both  for  the  "comfort  and  safety  "  of  the  woman. 
The  whole  passage  reminds  one  of  the  extreme  conservatism,  cere- 
mony and  din  of  preparation  that  prevail  outside  of  the  chamber 
of  parturition,  only  in  the  prospect  of  some  capital  surgical  opera- 
tion, imperiling  the  safety  of  a  life  or  a  limb. 

It  is  just  here  that  I  take  issue  with  my  venerated  teacher  of 
midwifery.  So  long  as  the  use  of  the  obstetric  forceps,  by  reason 
of  the  clumsiness  and  imperfection  of  the  instrument,  involved 
serious  liability  to  contusions  and  lacerations  of  the  soft  parts  and 
of  the  head  of  the  child,  and  the  great  danger  of  rupture  of  the 
maternal  perinseum,  the  caution  of  our  older  teachers  was  doubt- 
less necessary,  though  even  under  these  circumstances,  it  seems  to 
us  that  the  conservatism  of  the  physicians  must  often  have  in- 
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volved  the  sacrifice  of  the  infant,  and  occasionally,  also,  that  of  the 
mother,  who  was  too  frequently  allowed  to  test  her  spontaneous 
powers  up  to  a  period  at  which  manual  interference  could  no 
longer  be  delayed — a  point  at  which,  in  many  cases,  the  vital 
forces  had  been  already  exhausted  beyond  the  possibility  of  restora- 
tion, and  death  from  shock  or  from  haemorrhage,  uncontrollable 
because  of  the  over-strained,  inert  state  of  the  uterus,  has  followed 
close  upon  the  delivery. 

In  marked  contrast  with  the  writings  of  the  older  obstetricians, 
are  the  remarks  included  in  a  paper  read  at  the  last  session  of  the 
American  Institute  of  Homoeopathy,  by  Dr.  R.  M.  Foster.  The 
writer  of  that  paper  refers  to  the  estimate  that  whereas  in  former 
times  the  forceps  were  resorted  to  once  in  about  seven  hundred 
labors,  they  are  now  used  by  progressive  obstetricians  about  once 
in  seven  labors,  and  says  that  just  in  proportion  to  the  degree  with 
which  the  use  of  the  forceps  has  increased,  the  mortality  among 
mothers  and  infants,  during  parturition,  has  diminished.  He  con- 
siders that  no  other  instrument  at  all  equals  it  in  the  saving  of  hu- 
man life,  and  we  feel  like  supplementing  this  remark  by  the  predic- 
tion that  the  additional  percentage  of  safety  and  comfort  yet  to  be 
had  from  a  still  more  general  and  frequent  resort  to  its  use,  will  far 
outweigh  all  the  advantages  yet  obtained  from  any  other  surgical 
appliance  ever  invented. 

It  is  getting  to  be  pretty  well  known  that  a  good  forceps  in  the 
hands  of  a  skillful  accoucheur,  rarely  effects  injury  to  the  child, 
and  serious  injury  never,  except  in  extraordinary  cases  of  dystocia. 
In  that  class  of  cases  in  which  some  physicians  are  now  using 
them,  and  in  which  other  physicians  do  not  consider  their  use  in- 
dicated simply  because  a  safe  delivery  can  be  effected  without 
them,  in  all  such  cases,  we  say,  the  skillful  use  of  the  well 
adapted  forceps  never  injures  the  child  in  the  slightest  degree.  The 
most  that  can  be  apprehended  is  in  some  cases  a  slight  depression 
or  indentation  of  the  soft  parts  from  the  pressure  of  the  blades,  and 
in  very  many  cases  even  this  slight  mark  is  lacking,  and  a  lapse 
of  from  three  to  five  days  generally  obliterates  it.  As  regards  the 
mother,  any  one  who  will  consider  for  a  moment  the  direction  at 
which  the  child's  head  emerges  from  the  vulva,  being  thrust  for- 
ward over  the  abdominal  walls,  and  will  also  remember  the  direc- 
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tion  in  which  effective  traction  must  be  applied,  will  at  once  un- 
derstand that  a  forceps  well  and  completely  adapted  to  the  contour 
of  the  child's  head  and  the  conformation  of  the  maternal  parts, 
should  not  and  cannot  rupture  the  perinseum  by  means  of  any  un- 
due distension  exerted  upon  the  soft  parts  by  its  own  contact.  In 
other  words,  the  child's  head,  clasped  in  a  well  adapted  instrument, 
requires  an  outlet  no  larger  than  does  the  head  alone,  because  the 
compressing  force  necessarily  exerted,  is  more  than  sufficient  to 
compensate  for  the  thickness  of  the  blades.  In  case,  however,  the 
lower  edge  of  the  blade,  and  especially  that  portion  near  the  shank, 
the  "  heel,"  is  too  sharply  or  deeply  curved,  and,  particularly  if, 
in  addition  to  this,  the  two  blades  are  widely  separated  at  this 
point,  the  instrument  will  needlessly  distend,  and  frequently  lacer- 
ate the  perinseum.  In  the  instrument  which  I  now  use — a  modifi- 
cation by  Dr.  Korndcerfer  of  the  small  McQuinny  forceps — this 
point  has  been  most  carefully  and,  I  think,  most  successfully 
guarded.  In  order  to  satisfy  myself  on  this  point,  I  have  more 
than  once  carefully  examined  the  relation  of  the  blades  of  the 
Korndcerfer  forceps  to  the  distended  edge  of  the  perinaeuni  dur- 
ing the  extraction  of  the  child's  head.  The  result  of  these 
examinations  has  convinced  me  that  it  is  not  possible  for  this 
form  of  instrument,  when  properly  applied,  to  rupture  the  perin- 
seum  directly  by  its  own  distending  force.  Whenever  such  an  ac- 
cident does  occur,  it  is  caused  by  the  undue  rapidity  with  which 
expulsion  is  effected,  and  by  the  distending  force  of  the  head  itself. 
And  this  is  the  point  at  which  the  operator  must  be  extremely  vigi- 
lant. I  have  found  it  safest,  not  only  to  avoid  all  traction  at  this 
point,  in  many  cases,  but  also  to  remove  the  forceps  if  time  is  al- 
lowed, and  in  either  case  to  protect  the  perinseum  by  pressure,  not 
upon  its  surface,  but  directly  upon  the  descending  fcetal  head. 

In  view,  then,  of  the  fact  that  the  obstetrical  forceps  can  be  so 
constructed  and  so  applied  as  to  make  their  use,  in  all  ordinary 
cases,  absolutely  free  from  hazard,  both  to  mother  and  child,  I  con- 
sider that  the  doctrine  which  restricts  their  employment  to  cases 
which  involve  danger  to  the  one  or  the  other,  ought  now  to  be  re- 
pudiated by  all  physicians,  as,  indeed,  it  is  by  very  many.  There 
are  a  number,  a  large  number,  of  cases  in  which  labor  is  retarded, 
particularly  when  the  head  becomes  engaged  in  the  inferior  strait, 
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in  which  the  sufferings  of  the  woman  must  be  protracted  for  hours, 
simply  because  in  balancing  the  expulsive  and  resisting  forces,  the 
scales  have  turned  just  a  little  in  favor  of  the  latter.  How  often 
has  the  attendant  said  to  himself  in  such  a  case,  "If  I  could  help 
here  just  a  little — if  I  could  exert  a  traction  of  just  three  or  five 
pounds — I  should  have  this  affair  happily  over  in  fifteen  minutes, 
but,  for  want  of  just  that  little  aid,  my  patient  must  lie  here  two, 
three  or  four  hours  longer."  In  such  a  condition  of  things,  it 
seems  to  me  safer  and  better  to  use  the  forceps  at  once,  than  to  leave 
the  woman  and  child  unaided  and  helpless  for  hours  more  of  par- 
turient pains  and  dangers. 

During  the  last  two  or  three  years  I  have  used  the  short  (and  I 
ought  to  say  the  narrow  and  thin)  Korndoerfer  forceps  about  twenty 
times  in  my  own  practice,  besides  several  times  in  other  physicians 
cases.  During  that  time  I  have  had  three  cases  of  ruptured  per- 
inseum.  In  one  of  these  the  forceps  were  not  used  at  all ;  in 
another  they  had  been  used  to  draw  the  fcetal  occiput  beneath  the 
pubic  arch,  when  they  were  removed,  and  at  the  time  when  the  lacer- 
ation occurred  they  were  lying  peacefully  under  the  bed.  In  all  the 
cases,  the  accident  was  due  to  a  too  rapid  and  forcible  descent  of  the 
head  upon  an  unyielding  perineum,  which  was  in  no  case  aided  by 
traction  with  the  forceps.  I  am  pretty  well  satisfied  that  in  the 
cases  in  which  I  have  used  the  instrument,  the  mother  has  been 
saved  an  average  of  not  less  than  two  hours  of  pain,  and  the  child 
a  not  inconsiderable  degree  of  consequent  danger. 

I  have  adopted  the  sentiment  of  Professor  Wallace,  that  no 
physician  is  justified  in  going  to  a  case  of  labor  without  his  forceps  ; 
and  I  would  almost  as  soon  think  of  going  without  my  medicine 
case,  as  without  my  Korndoerfer  forceps. 

Dr.  Burgher:  I  endorse  the  paper  in  the  main.  It  is  a 
matter  that  should  be  considered  by  all  obstetricians.  The  old 
idea  that  the  application  of  the  forceps  is  a  formidable  operation, 
not  to  be  resorted  to  except  in  extreme  cases,  is  a  mistake.  They 
may  be  applied  without  injury  to  the  mother  or  child,  with  great 
relief  to  the  mother  and  possibly  saving  the  life  of  the  child.  Not 
only  is  suffering  relieved,  but  the  actual  injury,  from  the  pressure 
of  the  child's  head  on  the  maternal  parts,  as  in  the  case  related  by 
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Dr.  Canfield,  causing  vesico-vaginal  fistula,  is  avoided.  We  were 
taught  to  always  have  counsel  in  those  cases  requiring  the  applica- 
tion of  the  forceps.  I  do  not  think  this  is  necessary.  A  physician 
■who  understands  his  business  can  apply  the  forceps  alone,  as  well  as 
if  there  were  a  dozen  others  present.  Counsel  may  be  called  in  ex- 
treme cases,  such  as  Dr.  Canfield's,  but  in  simple  forceps  cases  physi- 
cians should  not  wait  for  counsel.  I  always  take  my  forceps  with 
me.  I  used  to  leave  them  at  home,  when  I  would  go  miles  away, 
for  fear  I  should  use  them  too  soon.     I  now  take  them. 

Dr.  H.  N.  Martin  :  I  do  not  know  whether  I  am  conservative 
or  not.  I  do  not  object  to  instruments  in  some  cases,  but  I  believe 
nature  knows  better  than  the  doctors.  We  ought  to  wait.  The 
old  rule  is  good.  I  do  not  believe  women  suffer  as  much  pain  as 
we  think  they  do.  I  have  had  three  cases  of  labor  in  which  the 
women  did  not  suffer  a  particle  of  pain.  In  one  case,  where  there 
was  much  straining,  the  woman  told  me  she  had  no  pain,  but  felt  as 
though  her  bowels  were  stopped  up.  A  lady  at  Cape  May  had  a 
child  that,  when  born,  weighed  fourteen  pounds.  I  remarked  that 
she  must  have  suffered  a  great  deal.  "  No,"  she  said,  "  I  had  no 
pain  at  all,  but  a  great  deal  of  straining."  Prolonged  labor  is 
painful,  but  there  is  less  liability  to  haemorrhage,  and  rupture 
of  the  perinseum.  By  this  prolonged  effort  the  vessels  of  the  womb 
are  emptied,  and  the  woman  M  gets  up  "  better  than  from  speedy 
labors.  I  do  not  think  we  should  take  it  upon  ourselves  to  destroy 
human  life  at  any  time. 

Dr.  Skip  :  Some  years  ago,  at  the  American  Institute,  some 
physician  stated  that  he  had  practiced  twenty-five  years  and, had 
never  used  the  forceps.  Such  a  man  has  been  extremely  fortu- 
nate. He  did  not  tell  us  how  the  women  suffered.  In  ordinary 
practice  we  know  that  we  can  use  the  forceps.  Some  years  ago, 
when  I  said  that  I  used  the  forceps  four  out  of  five  times,  I  was 
laughed  at.  I  do  it  to-day.  I  have  had  two  cases  of  ruptured 
perineum.  One,  after  the  forceps  had  been  removed  ;  another, 
when  no  traction  was  being  made.  Patients  do  suffer,  and  I  take 
my  forceps  and  chloroform.  I  administer  chloroform  in  nearly 
every  case,  and  have  never  seen  any  bad  results  from  it  nor  from 
the  use  of  the  forceps.  The  idea  of  "  meddlesome  midwifery"  is 
being  done  away  with,   we  should   know   more  about  it.     If  the 
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patient  is  chloroformed  she  can  be  delivered  with  forceps,  without 
suffering  and  without  danger.  In  several  instances  I  believe  it  has 
been  the  means  of  saving  the  child's  life.  In  reference  to  the  paper 
on  hydrocephalus,  I  will  instance  a  similar  case  brought  to  my 
knowledge,  a  few  years  ago,  where  a  woman  had  been  in  labor  for 
forty-eight  hours.  Two  physicians  were  in  attendance,  one  reliev- 
ing the  other.  They  suddenly  came  to  the  conclusion  that  she 
must  be  delivered.  As  they  had  no  instruments,  they  borrowed  a 
pair  of  tongs  from  a  brewery  in  the  neighborhood,  and  with  these, 
and  using  a  pen-knife  as  a  perforator,  they  delivered  the  woman. 
The  result  of  that  long  continued  labor  is  well  known.  The  whole 
base  of  the  bladder  sloughed  away,  and,  notwithstanding  three 
operations  were  made  for  its  restoration,  it  was  not  a  success,  and 
she  never  recovered.  This  was  the  result  of  a  long  continued  labor 
and  the  ignorance  of  the  attending  physicians.  If  they  had  been 
conservative  and  destroyed  the  child  to  save  the  mother,  it  would 
have  been  better,  and  would  have  carried  out  the  idea  of  Dr.  Can- 
field.  In  reference  to  physicians  not  taking  upon  themselves  to 
destroy  life,  it  is  more  poetical  than  truthful.  I  should  not  hesitate 
to  do  it,  if  it  became  necessary  to  save  a  mother. 

Dr.  H.  N.  Martin  :  The  long  labor  may  not  have  been  the 
cause  of  this  slough.  Did  not  the  instrument  have  something  to 
do  with  it  ? 

Dr.  James  :  My  idea  is  that  it  is  not  meddlesome  midwifery. 
It  is  relieving  the  pain  of  the  mother  and  getting  rid  of  that  which 
must  come  away  ;  it  is  a  necessity,  and  the  sooner  it  is  accom- 
plished the  better.  My  observation  corresponds  with  Dr.  Dudley's. 
Few  cases  of  perineal  rupture  occur  where  the  forceps  are  re- 
moved soon  enough. 

Dr.  Marsden  :  The  subject  of  forceps  is  one  of  vast  and  in- 
creasing importance.  I  have  remarked,  again  and  again,  that  it  is 
likely  that  the  necessity  for  their  use  will  increase.  It  is,  therefore,, 
of  the  utmost  importance  for  every  practitioner  to  have  a  most  dis- 
tinct idea  of  when,  and  under  what  circumstances,  the  forceps 
should  be  applied.  I  do  not  use  them  in  every  delivery,  not  by 
any  means.  Statistics  do  not  decide  when  to  use  them,  but  every 
one  should  have  a  perfect  knowledge  of  the  indications  for  their 
appliance.  When  called,  there  is  no  occasion  for  haste,  nor  have 
we  any  occasion  in  the  relief  of  suffering  to  send  for  Dr.  A.  or  Dr. 


THE    OBSTETRIC    FORCEPS.  15& 

B.  I  do  not  wish  to  boast,  and  vet  I  am  thankful  to  have  it  to 
say,  that  during  a  practice  of  considerable  length  of  time,  I  feel 
confident  that  I  have  never  hurt  a  woman  or  child.  I  use  them 
when  circumstances  require  it,  not  only  to  aid  delivery  where  I 
think  delivery  impossible  without,  but  to  relieve  suffering.  I  con- 
sider them  dangerous,  but  they  certainly  have  to  be  resorted  to.  I 
would  not  be  willing  to  go  to  a  labor  unless  I  was  able  to  relieve 
suffering.  Before  I  used  chloroform  women  have  often  called  on 
me  to  relieve  them,  and  I  could  only  tell  them  to  have  patience,  it 
will  soon  be  over.  That  was  Job's  comfort.  In  reference  to  the 
danger  of  the  forceps,  very  much  depends  upon  the  manner  in 
which  they  are  used.  If  they  are  applied  as  they  should  be,  and 
the  force  properly  applied,  there  is  little  danger  to  the  child  or 
mother.  Extremely  hard  pressure  upon  the  handles  is  unnecessary, 
and  defeats  the  end  desired,  for  it  lengthens  one  diameter  while  it 
shortens  another.  If  the  proper  rules  are  observed,  which  I  have 
spoken  of  elsewhere,  and  the  traction  made  in  the  proper  direction, 
there  is  little  danger  to  be  apprehended.  I  do  not  claim  superior 
skill,  but  I  have  never  injured  a  child  or  ruptured  a  perinseum.  I 
always  carry  chloroform  with  me,  and  have  seen  too  much  to  be- 
lieve there  is  any  danger  when  administered  with  skill  and  care. 
We  require  it  to  assist  in  the  employment  of  forceps.  In  my 
practice  I  must  apply  the  forceps,  often  with  only  a  single  woman 
present.  She  steadies  the  head  while  I  apply  the  forceps  and  de- 
liver.    I  believe  in  the  use  of  chloroform,  and  do  not  see  its  harm. 

Dr.  Mohr  :  As  regards  painless  labor,  both  sides  are  correct. 
Some  husbands  suffer  quite  as  much  as  the  wife.  Moral  influence 
has  much  to  do  with  it  also.  Some  women  compel  themselves  to 
stand  the  pain. 

Dr.  J.  C.  Guernsey  :  I  desire  to  question  one  statement  of 
Dr.  Marsden's.  Upon  what  grounds  does  he  take  the  stand  that 
there  is  going  to  be  a  greater  demand  for  the  use  of  the  forceps  in 
the  future  ?  In  my  experience  I  have  seen  women  who  in  pre- 
vious labors  were  delivered  by  forceps,  who  were,  after  careful 
homoeopathic  treatment,  delivered  without  their  aid.  If  we  see 
the  patients  from  day  to  day,  and  administer  the  remedy  according 
to  the  symptoms  present,  there  will  be  less  use  for  the  forceps  in 
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the  future  than  in  the  past.  Yet  I  would  as  soon  leave  my  head 
at  home  when  summoned  to  a  case  of  labor,  as  my  forceps.  In 
fact,  I  always  carry  two  pair,  one  long  and  one  very  short,  and  am 
always  prepared  to  use  them  at  any  moment,  if  necessary. 

Dr.  Marsdex  :  The  reason  I  think  there  will  bean  increasing 
demand  for  the  forceps  in  the  future,  is  on  account  of  the  increas- 
ing weakness  of  the  human  race.  No  man  upon  earth  will  rejoice 
more  than  I,  if  remedies  can  be  pointed  out  whose  administration 
will  allow  my  patients  to  lie  in  peace  without  suffering,  and  ob- 
viate the  necessity  for  the  forceps.  If  any  gentleman  will  give 
me  the  means  to  modify  this  practice  I  will  most  certainly  and 
gladly  adopt  them  ;  but,  as  yet,  I  have  not  found  them.  If  the 
pill  will  answer  the  purpose  of  a  pull,  I  prefer  the  pill.  I  will 
be  glad  to  have  light  upon  this  subject.  I  think  medicine  has 
its  power,  its  use,  but  I  believe  it  has  its  limit.  The  time  will 
never  come  when  you  can  set  a  limb  with  a  pill,  or  substitute 
pellets  for  the  perforator. 

Dr.  Korndcerper  :  I  feel  compelled  to  say  something  upon 
this  subject.  The  use  of  the  forceps  has  been  customary  with  me 
ever  since  I  have  been  in  practice ;  not  only  in  my  own  practice, 
but  in  that  of  other  physicians.  I  agree  that  the  forceps  should 
be  used  in  many  cases,  but  I  disagree  with  Dr.  Seip  and  Dr. 
Marsden  in  the  use  of  chloroform.  I  have  attended  a  great  many 
cases  of  labor,  and  found  few  needing  chloroform,  the  homoeopathic 
remedy  being  all  that  was  required.  I  think  we  run  a  great  risk 
by  placing  a  woman  under  the  influence  of  chloroform.  Prepara- 
tory treatment  during  the  pregnant  state  is  what  is  needed,  and 
what  Dr.  Marsden  ignores.  We  should  not  lose  sight  of  this  fact. 
We  have  means  for  the  relief  of  present  needs,  as  also  for  the 
future*.  This  relief  can  be  given  by  the  administration  of  the 
proper  homoeopathic  remedy,  provided  we  understand  our  materia 
medica.  The  woman  must  place  herself  under  the  physician's 
care,  and  the  diet  must  be  as  directed.  This,  with  a  careful  ad- 
ministration of  medicine,  I  have  seen  produce  decidedly  good  re- 
sults. I  had  a  patient  under  my  care  who  had  been  told  by  two 
old-school  physicians  that  she  never  could  give  birth  to  a  living 
child.  Within  a  few  years  I  delivered  her  of  a  twelve-pound 
child,    without  forceps.      If  we  apply    the  homoeopathic   remedy 
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during  the  pregnant  state,  then,  and  only  then,  can  we  expect  to 
overcome  this  tendency  to  the  increased  use  of  the  forceps. 

The  doctor  then  referred  to  the  advantages  arising  from  a  fruit 
diet  during  gestation. 


PLACENTA  PRJEVIA. 

BY  C.  VAN   ARTSDALEN,    M.    D.,    CHELTEN    HILLS. 

On  May  2d,  1880,  I  was  called  at  7  P.  M.  to  see  Mrs.  S.,  who 
was  flooding  profusely.  She  had  been  delivered  of  a  child  eleven 
months  before,  but  now  feared  a  miscarriage,  as  she  was  between 
seven  and  eight  months  pregnant.  The  pains  were  at  times  sharp, 
and  at  other  times  she  had  no  pain  at  all  for  some  minutes,  the 
haemorrhage  being  continuous.  On  examination,  per  vaginum, 
the  os  was  rigid  and  not  dilated  sufficiently  to  allow  the  introduc- 
tion of  one  finger.  Belladonna  was  prescribed,  and  after  waiting 
a  short  time  and  no  improvement  being  apparent,  but  rather  an 
increase  in  the  hemorrhage,  accompanied  with  nausea,  I  prescribed 
ipecac,  in  water,  a  teaspoonful  to  be  given  every  ten  minutes. 

I  returned  to  my  office,  but  had  scarcely  reached  it  when  the 
lady's  husband  was  there  with  a  request  to  go  back  immediately. 

The  hemorrhage  was  as  great  as  before,  the  os  dilated  enough  to 
admit  two  fingers.  While  a  messenger  was  gone  for  my  dilators, 
the  placenta  was  almost  entirely  delivered,  a  small  portion  ad- 
hering. On  attempting  to  introduce  my  fingers  to  detach  this 
portion,  I  found  the  os  contracted  almost  to  its  natural  size,  the 
hemorrhage  still  continuing,  but  the  adherent  portion  was  soon  re- 
moved and  the  hemorrhage  ceased.  The  pains  also  ceased,  but  soon 
returned,  and  the  os  becoming  soft  and  dilatable,  I  found, .on  ex- 
amination, the  right  foot  and  left  hand  of  the  foetus  presenting. 
Fearing  that  I  would  have  difficulty  in  delivering  the  foetus,  I 
sent  for  Dr.  J.  Malin,  but  before  he  arrived  I  was  able  to  intro- 
duce my  hand,  turn  the  child,  and  remove  it  by  one  steady  pull, 
the  mother  having  no  pain  whatever. 

There  was  no  more  hemorrhage,  and  the  uterus  contracted  nicely, 
but  the  os  is  now,  four  months  after,  large  enough  to  admit  the  in- 
troduction of  the  finger  to  the  first  joint  with  ease.  She  menstru- 
ates regularly. 
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Dr.  Burgher  :     I  doubt  very  much  whether  this  was  a  case  of 
placenta  praevia.     The  first  haemorrhage  occurred  when   labor  set 
in.     It  usually  occurs  as  early  as  the  sixth  month,  and   continues. 
It  has  probably  been  a  detachment  of  the  placenta, 

Dr.  H.  N.  Martin  :  The  point  is  not  well  taken.  I  never 
saw  but  one  case  where  the  haemorrhage  came  on  month  after 
month.  I  saw  one  case  where  the  mother  and  child  both  died. 
Dr.  Thomas  and  several  others  were  called  in  and  saw  the  same 
case. 

Dr.  J.  C.  Guernsey  :  The  point  is  well  taken  by  Dr.  Burgher. 
I  had  a  similar  case  in  which  there  was  a  sudden  gush  of  blood 
followed  by  the  birth  of  the  child. 

Dr.  Van  Artsdalen  :  The  placenta  in  my  case  came  first, 
thirty-eight  minutes  before  the  birth  of  the  child,  with  at  least  two 
feet  of  cord  attached. 

Dr.  Thomas  :  A  lady,  two  months  pregnant,  was  taken  with 
severe  flooding,  which  continued  for  several  days;  not  severely, 
however,  but  more  or  less  aggravated.  I  was  called  in  consultation, 
and  we  looked  for  a  miscarriage.  There  was  slight  dilatation  of 
the  os.  To  our  surprise  the  haemorrhage  ceased,  the  woman  got 
up,  and  has  since  been  about,  but  has  a  mild  return  of  this  haem- 
orrhage every  few  weeks,  without  pain.  She  is  now  four  months 
advanced. 

I  had  another  similar  case  in  which  these  symptoms  occurred, 
and  at  the  end  of  the  ninth  month  the  woman  was  taken  with 
severe  flooding,  and  passed  clots  of  blood  as  large  as  my  fist. 


THE  VIENNA  OBSTETRICAL  SCHOOL. 

BY    M.    M.    WALKER,    M.    D.,    GERMANTOWN,    PA. 

Prof.  Carl  Braun  is  at  the  head  of  the  obstetrical  department  for 
the  education  of  physicians.  Dr.  Carl  Mayerhofer  was,  in  1868-9, 
first  assistant,  and  Dr.  Rokitansky,  son  of  the  late  Baron  Rokitan- 
sky,  was  second  assistant.  Prof.  Joseph  Spaeth  is  head  of  the  de- 
partment for  the  education  of  u  hebammen,"  or  midwives,  and  has 
about  three  hundred  women  attending  his  clinics.  These  midwives 
take  two  or  three  years'  instructions  and  then  go  forth  to  attend 
natural  cases  of  labor  anywhere  they  may  locate  in  the  empire  of 
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Austria.  Should  they  discover  an  abnormal  case  they  must  imme- 
diately call  in  some  qualified  physician. 

Prof.  Gustav  Braun  has  charge  of  the  Josephinum,  or  institution 
where  women  are  allowed  to  enter  veiled,  the  physicians  and  attend- 
ants never  seeing  their  faces,  for  they  are  attended  in  labor  while 
veiled,  their  children  taken  away  without  their  mothers  seeing 
them,  and,  when  restored  to  health  and  having  paid  their  fee,  a 
hundred  and  fifty  to  two  hundred  dollars,  the  mothers  go  forth 
into  the  world  again  apparently  virtuous  and  happy. 

During  the  session  of  1868-9,  about  twelve  hundred  students 
were  attending  lectures  in  the  medical  department  at  Vienna. 
Seven  hundred  of  these  were  Hungarians,  three  hundred  Austrians, 
sixty  Americans,  and  the  rest  from  different  parts  of  Europe. 
About  three  hundred  were  attending  the  obstetric  clinics  of  Prof. 
Carl  Braun,  and  it  is  of  this  clinic  I  write. 

Pregnant  women  are  admitted  every  day  in  the  year  to  the  ob- 
stetrical department.  In  order  for  Prof.  Carl  Braun  to  receive  the 
greater  number,  he  holds  four  reception  days,  and  Prof  Spaeth  the 
remaining  three  reception  days  of  each  week.  At  the  end  of  the 
year  4,300  women  were  delivered  in  Prof.  Braun's,  and  4,100  in 
Prof.  Spaeth's  department.  At  these  receptions,  the  women  are  ex- 
amined by  the  professor,  assistants  and  students,  their  length  of  preg- 
nancy estimated,  general  condition  of  mothers  queried,  and  the 
position  of  the  child  defined.  If  necessary  the  mothers  may  be 
admitted  three  months  before  delivery.  If  well,  they  are  sent 
home  till  near  the  time  for  labor. 

After  every  examination,  each  physician  or  student  is  obliged  to 
wash  his  hands  at  a  fountain  reservoir  provided  for  the  purpose, 
and  with  a  mixture  of  glycerine  and  soap,  which  is  also  used  as  a 
lubricant  for  making  examinations.  If  a  woman  is  found  with 
some  contagious  disease,  or  a  disease  capable  of  septic  poisoning,  all 
those  who  examine  her  dip  their  hands,  first  in  a  solution  of  per- 
manganate of  potassa,  and  then  into  limewater,  in  addition  to  thor- 
oughly washing  them. 

The  pregnant  women  awaiting  delivery,  are  not  only  "  hewers  of 
wood  and  drawers  of  water,"  but  do  all  kinds  of  work.  When 
taken  in  labor  they  generally  walk  to  the  ward,  lie  upon  the  cot 
assigned  them,  remain  till  their  children  are  from  six  to  twelve 
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hours  old,  when  they  are  carried  to  the  convalescent  wards  to  be 
discharged  in  nine  days.  If  sent  to  the  sick  ward  they  remain  till 
they  get  well  or  die,  no  matter  if  several  months  elapse.  The  age 
of  mothers  generally  ranges  from  twenty  to  twenty-five  years  for 
primipara;  very  few  women  under  twenty  years  of  age  are  seen  in 
the  obstetrical  wards.  The  babies  are  washed  in  warm  water, 
greased  with  lard,  if  necessary,  dressed  by  the  nurses,  who  wrap 
them  in  swaddling  clothes,  cross-tie  them  with  embroidered  bands, 
label  them  with  their  names,  and  send  them  to  be  placed  on  a  long 
inclined  bench  in  a  room  for  the  purpose,  where  a  catholic  priest 
baptizes  the  catholics,  the  established  religion  of  Austria,  and  a 
protestant  priest  baptizes  the  protestant  children. 

The  babies  are  often  dressed  so  near  alike,  their  own  mothers 
know  them  only  by  their  labels.  Three-fourths  of  all  the  chil- 
dren born  in  Vienna  are  illegitimate,  as  also  are  one-half  of  those 
born  in  the  empire,  owing  to  the  laxness  of  the  marriage  laws. 
It  is  nothing  infrequent  to  find  a  man  and  his  woman,  for  thus 
they  call  each  other,  with  only  one  child  they  claim  or  can  afford 
to  support,  while  probably  five  or  six  children  have  been  born  to 
them,  and  are  being  reared  in  the  foundling  home,  the  boys  to  be- 
come soldiers,  and  the  girls  to  become  shop  girls,  or  to  follow  in 
the  footsteps  of  their  mothers.  Very  frequently,  women  have 
such  short  labors  their  children  are  born  in  the  yard,  on  the  steps, 
or  in  the  hall.  One  child  dropped  from  the  mother  while  she  was 
standing,  the  navel-string  snapping  about  five  or  six  inches  from 
the  child's  body ;  another  child  was  born  in  a  hay  wagon  while 
the  mother  was  on  her  way  to  the  hospital.  An  actress  was  taken 
in  labor  while  playing  in  one  of  the  Vienna  theatres,  she  was  con- 
veyed to  the  hospital  and  gave  birth  next  day  to  an  eight  months' 
child,  which  ruptured  the  perinaBum  almost  through  the  sphinc- 
ter. 

A  blackboard  is  placed  at  the  head  of  every  bed,  giving  the 
name  and  age  of  the  patient,  the  number  of  children  she  has  had, 
as  well  as  the  presentation.  The  students  on  duty,  when  aware  of 
an  abnormal  case,  write  their  names  on  the  board.  The  upper 
name  is  entitled  to  the  case  if  present ;  if  not  present,  the  one 
whose  name  is  second  is  entitled  to  it.  A  book  is  placed  in  the 
lying-in  ward  every  Monday.     In  this,  the  students  wishing  to  be 
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put  on  duty  write  their  names,  and  on  Wednesday  a  book  is  pro- 
duced which  designates  the  names  of  the  students  and  the  days 
they  are  assigned  for  duty. 

Americans  stand  well  here,  are  very  proficient,  and  are  frequently 
engaged  from  one  to  four  days  in  the  week,  according  to  the  skill 
they  exhibit  in  manipulating  their  operative  cases  before  the 
class. 

Any  student  who  has  paid  his  lecture  fees,  may  write  his  name 
for  duty  and  take  natural  cases,  which  gives  him  excellent  oppor- 
tunities for  practice,  and  he  soon  learns  to  manage  them  equally 
well  with  either  hand  or  on  either  side.  In  order  to  be  assigned 
to  abnormal  cases,  he  must  have  completed  one  operative  course 
under  the  instructions  of  one  of  the  assistant  physicians.  Dr. 
Mayerhofer  gave  the  Americans  a  six  weeks  course  in  English, 
during  which  the  class  was  instructed  in  and  performed  every  well 
known  operation  upon  leather  models  and  the  cadavers  of  women, 
using  still-born  children,  of  which  latter  there  were  frequently 
three  born  daily.  They  take  the  bodies  of  deceased  women,  dis- 
embowel them  and  otherwise  adapt  them  for  this  use.  If  there 
was  any  abnormal  case  to  come  off  about  lecture  hour,  the  patient 
was  brought  before  the  class  and  operated  upon,  the  assistants  and 
several  chosen  students  lending  a  helping  hand. 

Professor  Braun  was  universally  kind  to  the  poor  women  who 
came  under  his  care,  although  he  had  probably  treated  nearly  one 
hundred  thousand  cases.  The  patients  were  sometimes  insulted  by 
the  boorishness  of  the  assistants  or  students. 

A  room  with  sixteen  beds  is  provided  in  a  portion  of  the  build- 
ing for  students  on  duty.  If  an  important  case  occurs,  the  night 
nurses  ring  them  up  and  a  rush  occurs  for  the  first  place  on  the 
blackboard. 

A  Boston  gentleman  delivered  four  breech  presentations  in  one 
night.  On  one  occasion  I  was  present  nearly  the  whole  of  twenty- 
four  hours,  when  I  witnessed  twenty-two  births  and  delivered  two 
breech  presentations.  Here  you  really  witness  women  in  labor, 
their  limbs  being  wrapped  in  sheets  and  the  progress  observable  to 
all.  A  Russian  lady  with  her  husband,  both  graduates  in  medi- 
cine, and  occasionally  lady  physicians,  mingled  with  the  crowds  of 
students,  to  witness  or  assist  in  an  operation.     A  bottle  of  wine  or 
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an  occasional  gulden,  slipped  to  a  nurse,  would  enable  her  to  save 
an  abnormal  case  for  a  favored  student. 

Very  few  of  the  lectures  or  clinics  in  this  hospital  are  free.  If 
a  student  wishes  to  have  a  certificate  of  attendance  he  must  £0  to 
the  K.  K.  Universitatsplatz  No.  1,  in  the  Stadt  or  city  proper, 
pay  ten  kreutzers  (five  cents)  for  a  catalogue,  select  his  lectures  and 
hours,  then  get  his  blank  certificates,  and  pay  for  his  selected  clinics  ; 
these  cost  from  ten  to  twenty  gulden,  or  five  to  ten  dollars  United 
States  silver  money.  The  student  then  gets  the  signature  of  the 
treasurer  placed  in  front  of  each  clinic,  then  each  professor  must 
be  visited  and  his  signature  placed  in  another  column  opposite  his 
clinic.  The  lectures  are  attended  till  near  the  close  of  the  session, 
when  the  same  round  is  made  again  and  duplicate  signatures  placed 
in  other  columns.  Prof.  Bruecke,  the  dean,  is  then  visited,  who 
places  a  fifteen  kreutzer  stamp  upon  the  certificate  near  his  signa- 
ture, and  you  then  have  a  piece  of  yellow  paper  to  hang  in  your 
office,  about  which  your  patients  can  ask  many  questions  in  regard 
to  the  curious  signatures. 

The  summer  session  begins  April  15th,  and  continues  till  July 
15th.     The  winter  session  lasts  from  October  1st  to  Easter. 

In  addition  to  the  clinics,  there  are  numbers  of  special  courses 
on  every  medical  subject.  These  are  given  by  the  assistants  as  well 
as  professors,  and  cost  from  six  to  thirty  gulden.  Foreigners  are 
generally  charged  double  these  rates.  For  other  points  of  student's 
life,  read  Prof.  Hart's  German  Universities. 

A  student  can  visit  the  lectures  of  any  of  the  professors  he 
wishes,  but  if  he  goes  two  or  three  times  in  succession,  he  is  looked 
upon  as  an  attendant  for  that  course. 

I  append  a  few  clinical  notes  from  Prof.  Braun's  lectures,  in 
regard  to  the  management  of  labor  : 

They  use  but  one  kind  of  forceps  for  labor  in  Vienna,  whether 
the  head  is  high  or  low.  These  are  a  modification  of  Simpson's 
short  forceps.  The  French  continue  to  use  long  forceps,  while  in 
Dublin  they  use  Dunham's  or  Beatty's,  which  are  lighter  than 
Simpson's. 

Never  hasten  to  use  forceps  when  the  head  is  high  and  the  fon- 
tanels is  either  right  or  left.     It  will  come  down  in  time. 

The  indications  for  using  forceps  are  probable,  or  strong.     The 
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probable  indications  are  :  first,  where  labor  has  been  long  pro- 
tracted, and  the  head  has  rested  in  vagina  for  six  or  eight  hours; 
second,  where  the  woman  is  thirty-eight  or  forty  years  of  age, 
with  her  first  child.  In  these  cases  labor  is  always  long  continued, 
owing  to  the  weak  contractions  of  the  uterus,  tenseness  of  the  vag- 
inal walls  and  perinseum,  thus  making  the  dilation  of  these  parts 
tedious  and  painful. 

In  strong  indications,  the  danger  is  twice  as  great  to  the  child  as 
to  the  mother  :  first,  swelling  of  the  scalp,  which  is  caused  by 
protracted  labor ;  second,  yellow-colored  water  passing  out  or  ap- 
pearing on  the  hand  while  making  an  examination.  In  breech 
presentations  this  is  not  a  bad  sign^  for  the  contractions  force  meco- 
nium into  the  waters,  but  in  head  presentations  it  is  a  bad  sign. 
It  shows  the  child  has  been  strangulated,  thus  causing  paralysis  of 
the  sphincter,  consequently  the  meconium  comes  forth  ;  third,  any 
irregularity  of  the  foetal  heart. 

In  cases  of  eclampsia  you  must  operate  immediately,  as  every 
fit  gives  increased  danger  to  the  child. 

In  diseases  of  the  heart  and  lungs,  or  in  any  febrile  disease,  as 
scarlatina,  typhus,  etc. 

If  the  mother  is  near  her  fortieth  year,  and  with  her  first  child, 
contractions  not  being  strong,  air  may  get  into  the  uterus  and 
cause  metritis. 

When  yellow-colored  water  of  bad  odor  appears,  and  other 
symptoms  agree,  you  may  know  there  is  gangrene  of  the  uterus. 

Presentation  of  Face  and  Chin. — When  you  find  the  chin 
presenting  under  the  symphysis  pubis  and  you  cannot  bring  it  out, 
in  these  cases  you  never  use  the  forceps,  but  perform  craniotomy, 
which  is  no  more  dangerous  to  the  mother  than  forceps,  if  it  is 
properly  done. 

In  presentations  of  the  face,  which  are  not  dangerous,  but  long 
and  tedious,  it  often  happens  that  after  waiting  twelve  to  twenty- 
four  hours,  the  head  will  rotate,  bringing  the  chin  under  the  arch 
of  the  pubes  and  the  labor  will  shortly  terminate.  If  labor  is 
long  protracted  after  it  gets  this  far,  the  child  will  die,  and  you 
must  perform  craniotomy.  In  face  presentations  ninety-nine  per 
cent,  come  with  the  occiput  to  the  left  transverse.  Then  it  rotates 
to  the  left  occipital  posterior.  Later  the  chin  is  under  symphysis 
pubis,  and  the  child  is  soon  announced. 
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When  the  chin  is  presenting  either  to  the  right  or  the  left,  put 
the  blades  of  the  forceps  on  the  sides  of  the  chin  and  occiput,  then 
rotate  it  into  a  face  presentation  with  the  chin  to  the  symphysis. 
If  you  apply  the  forceps  on  the  face  as  you  do  on  the  head,  you 
will  compress  the  vessels  of  the  neck  and  probably  suffocate  the 
child.  Forceps  often  slip  off  the  heads  of  hydrocephalic 
children. 

Head  with  Hands. — When  you  find  a  hand  down  with  the 
head,  get  it  back,  if  you  can,  by  pushing  the  elbow  toward  the 
face.  The  hand  often  remains  where  it  is  replaced,  and  the  head 
comes  down  all  right.  It  is  much  easier  to  insert  one's  hand  into 
the  vagina  when  the  mother  is  on  her  side. 

Prolapsus  of  Cord. — They  replace  prolapsus  of  the  cord 
with  a  gum  male  catheter ;  they  tie  a  piece  of  tape  in  a  short  loop 
around  the  navel  string,  and  with  the  wire  fasten  it  into  the  hole 
near  the  end  of  the  catheter,  push  the  cord  up,  if  possible,  with- 
draw the  wire  and  let  the  catheter  stay  while  labor  progresses. 

Dr.  H.  N.  Guernsey  recommends  a  piece  of  perforated  sponge 
for  this  purpose ;  pot  the  cord  through  the  sponge  and  force  both 
above  the  presenting  portion  of  the  child.  Prolapsus  of  the  cord 
generally  occurs  where  narrowness  of  pelvis  exists. 

Placenta  Previa. — In  placenta  previa,  finish  the  labor  as 
soon  as  possible.  If  you  cannot  open  the  membranes  and  if  the 
flooding  is  great,  use  the  tampon.  You  can  let  the  tampon  remain 
in  all  night  or  two  or  three  days  without  danger ;  take  it  out  in 
the  morning,  when  you  may  find  the  os  sufficiently  dilated  to  pro- 
ceed with  delivering-  the  child. 

If  you  attempt  turning  before  the  os  is  sufficiently  dilated  you 
may  rupture  the  cervix  uteri.  If  the  head  or  breech  present,  either 
will  act  as  a  tampon  and  stop  haemorrhage. 

When  the  placenta  praevia  is  a  central  one,  and  you  push  a  hole 
through  it  to  deliver  by  the  foot,  you  will  pull  placenta  and  all 
together,  thus  killing  the  child.  The  breech  will  not  enlarge  the 
hole  in  the  placenta,  so  that  the  child  can  pass,  but,  on  the  con- 
trary, the  placenta  will  contract  on  the  child,  and  prevent  its  birth. 
You  must  be  sure  the  child  is  dead  before  you  separate  the  whole 
placenta,  then  you  can  separate  the  placenta  and  uterus,  like  the 
leaves  of  a  book,  and  deliver.  This  has  been  necessary  only  four 
times  in  four  years,  or  in  sixteen  thousand  cases. 
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If  you  perforate  the  placenta  you  will  leave  strings  behind  and 
haemorrhage  will  occur,  and  you  will  then  be  obliged  to  enter 
again  and  bring  the  child  away  at  one  side  of  the  placenta.  Use 
the  left  hand  in  extracting  and  turn  the  mother  to  suit  the  hand. 

You  will  find  the  placenta  always  at  the  fundus  or  at  the  cervix 
uteri.  Professor  Braun  recommends  the  tampon  only  in  cases  of 
placenta  praevia.  Great  mistakes  have  been  made  in  Vienna,  in 
delivering  the  placenta.  Sometimes  the  os  uteri  turns  toward  the 
sacrum  after  the  birth  of  the  child,  and  you  have  to  return  it  to 
its  normal  position  before  you  can  deliver  the  placenta.  Some- 
times, if  you  introduce  your  hand,  you  may  push  the  os  uteri  over 
the  os  pubes  and  then  you  cannot  find  the  os  uteri. 

It  happens  two  or  three  times  a  year  that  physicians  or  mid- 
wives  rupture  the  vagina  in  these  cases  in  search  for  the  os.  One 
man  ruptured  the  vagina,  pulled  down  a  piece  of  the  mesentery 
and  cut  it  off,  thinking  it  was  the  placenta,  the  bowels  followed 
and  the  woman  died.  They  use  Neilton's  method  of  delivering 
the  placenta;  this  is  known  in  the  United  States  as  Crede's  method, 
and  consists  in  gently  pulling  on  the  cord  with  one  hand,  while 
you  press  against  the  abdomen  of  the  mother,  at  the  fundus  uteri, 
with  the  other,  and  assist  the  contractions  of  the  uterus  to  expel 
the  placenta. 

Decapitation. — In  tetanus  of  the  uterus,  with  a  hand  present- 
ing, decapitation  may  be  necessary.  First  use  chloroform,  the  only 
anaesthetic  used  in  these  wards,  pass  a  piece  of  tape  around  the 
hand,  that  the  child  may  be  firmly  held  in  position,  introduce 
Professor  Braun's  blunt  hook,  having  the  sides  of  the  hook  flat- 
tened and  beveled  so  as  to  cut,  with  a  knob  at  the  tip.  The  hook 
must  be  half  the  diameter  of  the  neck  of  the  child.  Move  this 
hook  back  and  forth  till  you  disarticulate  the  neck,  then  screw  the 
hook  around  and  around  till  you  feel  that  the  head  is  severed  from 
the  body ;  deliver  the  body  by  the  projecting  hand  and  then  grasp 
the  head  with  your  finger  in  the  mouth  and  under  the  chin,  and 
you  can  deliver  it.  If  the  pelvis  is  too  small  to  bring  out  the 
body  or  head  separately,  perform  embryulcia  on  the  thorax  and 
abdomen,  and  craniotomy  upon  the  head. 

Craniotomy. — In    performing  craniotomy,  they  find   the  tre- 
phine less  dangerous  than  the  scissors,  as  the  latter  sometimes  slip. 
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There  is  a  pelvis  in  Prague  where  the  indentations  of  the  scissors 
may  be  plainly  seen  in  the  sacrum.  After  craniotomy  there  is 
generally  endometritis  present,  although  the  operation  is  thought 
not  to  cause  it. 

Provoked  Labor. — In  cases  where  provoked  labor  is  neces- 
sary, they  use  a  quill  on  a  probe  and  rupture  the  membranes  with 
the  quill,  or  else  by  the  male  gum  catheter  or  plain  probe. 

They  formerly  used  the  stream  of  cold  water  to  provoke  labor, 
but  have  abandoned  it  as  being  more  dangerous  than  puncturing 
the  membranes.  The  mucous  membrane  is  very  sensitive,  and  the 
introduction  of  either  water  or  air  will  produce  metritis  or  peri- 
tonitis. Often  by  allowing  air  to  come  to  the  surface  of  the  womb,  it 
gets  into  the  veins  and  produces  sudden  death.  This  has  been  de- 
monstrated several  times.  The  vena  cava  and  the  right  side  of  the 
heart  have  been  found  full  of  air. 

Never  use  secale  cornutum  to  produce  abortion,  or  to  expel  the 
placenta;  never  use  it  till  the  womb  is  emptied,  as  it  may  produce 
tetanus  ;  but  in  flooding,  after  the  placenta  is  delivered,  they  often 
dissolve  ten  to  fifteen  grains  of  secale  cornutum  paste,  in  a  half- 
tumbler  of  water,  and  give  at  one  dose. 

They  rarely  use  the  placenta  forceps ;  the  fingers  are  better. 

Cesarean  Section. — So  far  as  known,  about  one  per  cent,  of 
mothers  live  after  this  operation.  Should  the  operation  be  repeated 
in  the  same  woman  she  will  stand  it  better. 

It  is  the  law  of  Austria,  in  case  of  the  death  of  a  pregnant 
woman,  that  this  operation  shall  be  immediately  performed,  pro- 
vided the  foetus  is  over  six  months  old,  even  if  it  is  known  to  the 
physicians  to  be  dead.  He  must  first  be  certain  the  woman  is  dead. 
To  test  this,  they  sometimes  insert  a  long  needle  through  the 
thorax  of  the  mother,  to  see  if  the  heart  is  acting. 

Tampon. — The  less  you  use  the  tampon  the  better.  Prof.  Braun 
never  introduces  it  into  the  uterus,  and  has  never  lost  a  woman  by 
not  doing  it,  but  has  lost  some  by  so  doing.  It  will  often  cause 
death  when  so  introduced.  You  may  let  it  remain  in  the  vagina, 
with  perfect  safety,  for  several  hours.  It  will  often  do  much  good. 
The  professor  used  the  tampon  in  a  case  of  partial  placenta 
previa,  allowed  it  to  remain  for  six  hours,  and  then  delivered  a 
living  child. 
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Retained  Placenta. — You  can  let  this  remain  two  or  three 
days  and  pyaemia  will  not  set  in  from  this  cause.  If  it  is  retained,  it 
is  very  easy  to  find.  Sometimes  the  os  uteri  contracts,  so  that  the 
cord  only  can  come  through.  It  is  then  impossible  to  get  the  pla- 
centa away,  consequently  there  is  more  or  less  flooding,  and  finally, 
by  very  strong  contractions  of  the  uterus,  the  placenta  comes  forth. 
It  is  most  always  possible  to  introduce  the  finger  when  the  woman 
is  narcotized,  and  bring  away  the  placenta. 

Prof.  Braun  does  not  believe  in  hour-glass  contractions ;  the 
uterus  contracts  lower  down.  Flooding  is  the  greatest  harm  done 
by  retained  placenta. 

Placenta  Spuria. — When  flooding  continues  after  delivery 
of  placenta,  there  may  be  a  placenta  spuria  present;  five  of  these 
have  come  from  one  woman  at  one  accouchement. 

Hemorrhage. — Haemorrhage  generally  comes  from  abortion, 
carcinoma,  erosions,  ulcers,  etc.,  and  generally  comes  from  the  neck 
of  the  uterus.  In  many  cases,  after  abortion,  there  is  a  sac  formed, 
decidua,  which  comes  away  some  time  later. 

Rupture  of  Vagina. — A  case  occurred  with  thrombus  and 
hsematoma.  as  large  as  one's  fist.  In  rupture  of  the  back  part  of 
the  vagina  this  is  always  the  case.  These  cases  occur  once  in  four 
hundred  ruptures.  They  are  disagreeable  things  to  treat,  yet  the 
patient  seldom  dies,  and  Professor  Braun  never  saw  a  hsematoma 
without  rupture  of  the  vagina.  When  you  find  a  hsematoma  and 
perceive  no  rupture,  it  is  because  you  cannot  find  the  tear.  It  may 
be  caused  by  the  birth  of  a  child  with  a  very  large,  hard  head, 
as  in  this  case,  in  which  the  child  weighed  thirteen  troy  pounds. 
Thrombus   was  found    immediately  after  the  birth  of  the   child. 

Treat  the  haematoma  by  using  a  small  tampon  of  cotton  and 
glycerine,  to  fill  up  the  hole  and  to  control  haemorrhage.  If  you  do 
nothing,  it  forms  an  exudation  and  blood  cyst,  which,  if  cut  after 
the  tampon  is  inserted,  ceases  soon  to  form.  First  get  away  the 
coagulated  blood  and  then  you  may  apply  cold  water  dressings. 
Warm  applications  are  not  so  good.  Often,  with  haematoma,  you 
will  find  varices  which  have  bursted.  Never  fear  varices  of  vulva1 ; 
you  need  not  operate  on  them,  they  will  come  all  right. 

Clinical  Cases. — Case  I.  Rupture  of  the  Uterus.  On  No- 
vember 12th,  1868,  a  woman  had  been  in  labor  six  hours,  when  the 
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pains  suddenly  ceased.  Dr.  Barkan,  a  Hungarian  student,  ex- 
amined the  case  and  found  rupture  of  the  uterus.  Prof.  Braun 
had  her  brought  before  the  clinic  ;  the  abdomen  was  somewhat 
flattened  at  the  navel,  and  bulged  at  the  sides;  pulse  100;  the 
child's  head  was  in  the  vagina.  The  pelvis  was  found  too  narrow 
to  permit  the  birth  of  the  child  for  some  hours.  Craniotomy  was 
performed,  the  child  delivered,  the  placenta  taken  from  the  bowels 
and  delivered.  The  rupture  was  examined  and  found  to  be  about 
five  inches  long.  The  professor's  hand  was  passed  among  the 
small  intestines,  and  his  fingers  were  plainly  felt  through  the  ab- 
dominal walls  by  a  few  of  the  students.  The  woman's  death  was 
positively  predicted.  In  eight  weeks  she  appeared  before  the  class, 
and,  after  great  applause  by  the  students,  walked  out  of  the  insti- 
tution a  well  woman.  In  one  hundred  cases  of  rupture  of  the 
uterus,  ninety-nine  will  be  at  the  cervix. 

Case  II.  Gangrene  of  the  Vulva  set  in  after  a  woman  gave 
birth  to  a  child,  having  oedema  of  the  vulva  at  the  time,  and 
the  lower  part  of  the  vulva  was  eaten  away  ;  the  upper  part  and 
the  clitoris  were  cedematous.  She  was  treated  by  applying  a  solu- 
tion of  sesqui-chloride  of  iron,  from  one  to  five  drachms  to  a  pound 
of  water. 

When  a  transverse  position  of  the  child  is  found,  it  is  treated 
by  posture  and  palpation,  till  most  cases  are  converted  into  vertex 
presentations.  A  warm  bath  is  administered  to  tedious  cases  of 
labor,  which  sometimes  hastens  them  up  so  rapidly  that  babies  are 
occasionally  born  in  the  bath  tub. 

Case  III.  My  first  case  in  this  clinic  was  that  of  a  woman 
forty-four  years  of  age,  a  primipara;  the  hymen  covered  one-third 
of  the  vagina ;  she  had  large  hemorrhoids  ;  she  was  in  labor  for 
forty-eight  hours.  11  A.  M.  was  the  time  set  for  me  to  apply 
the  forceps,  but  a  warm  bath  brought  about  the  delivery  at 
10.45  A.  M. 

Case  IV.  Breech  Presentation.  The  foetus  was  one  of  seven 
months  ;  the  feet  were  in  the  vagina.  I  was  not  allowed  to  extract 
this,  because  I  had  not  completed  my  operative  course  of  midwifery 
in  this  institution. 

Case  V.  Breech  Presentation.  This  I  extracted  without  rup- 
ture of  the  perineum. 
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Case  VI.  Prolapsus  of  the  Cord.  In  this  case  Dr.  Mayer- 
hofer  replaced  the  cord  with  the  gum  catheter,  and  turned  the 
child.  The  pelvis  was  narrow,  the  head  large,  and  lodged  on  the 
promontory  of  the  sacrum.  Neither  of  the  two  assistants  could 
deliver  the  woman,  and  as  the  child  was  dead  they  abandoned  the 
case;  but  two  hours  later,  pains  came  on  and  expelled  the  child, 
rupturing  the  perinseum  to  the  anus.  Silk  sutures  were  used, 
some  flooding  occurred,  but  the  mother  recovered  in  nine  days. 

Case  VII.  Metritis.  This  patient  was  a  large,  strong  woman, 
in  her  third  pregnancy,  seven  months  gone.  The  child  was  dead 
and  emphysematous ;  in  the  second  transverse  position  ;  yellow, 
offensive  water  was  found  upon  the  hand  after  examination.  Dr. 
Rokitansky  attempted  to  turn  the  child,  the  uterus  contracted 
spasmodically,  wearying  his  arm  so  that  he  could  not  operate.  Dr. 
Mayerhofer  was  called  and  immediately  performed  version.  The 
uterine  spasm  ceased,  he  brought  down  a  foot,  and  delivered  a  foul 
and  decomposed  child.  Metritis  set  in  and  the  mother  died  from 
pyaemia  in  forty-eight  hours. 

Case  VIII.  A  woman  twenty-five  years  old,  with  this,  her 
third  child,  the  third  breech  presentation,  all  at  about  the  seventh 
month.     This  labor  vas  very  easy. 

Case  IX.  Carcinoma  Uteri.  Two  months  ago  a  cancer  was 
detected  on  the  lower  lip  of  the  os  uteri.  It  was  then  as  large  as 
a  hazel  nut,  but  is  now  as  large  as  a  walnut  and  may  require  am- 
putation. She  had  had  an  attack  of  haemorrhage  three  months 
ago.  Such  cases  are  treated  with  an  injection  of  sesqui-chloride  of 
iron,  one  drachm  to  a  pound  of  water,  injected  twice  a  day,  and 
the  tumor  finally  removed  with  the  galvano-cautery. 

Case  X.  An  Austrian  army  officer's  wife  bore  him  a  child  at 
the  age  of  sixteen,  and  had  no  more  children  till  she  was  forty-six, 
and  then  gave  birth  to  another. 

Case  XI.  A  woman,  eight  months  pregnant,  whose  vagina  is 
covered  with  a  perforated  hymen.  From  one  aperture  you  ob- 
tained, with  a  catheter,  vaginal  mucus ;  from  the  other  opening, 
urine.     They  slit  the  hymen  before  the  child  was  born. 

Cases  XII  and  XIII.  Prolapsus  of  the  Cord.  In  the  one 
case  the  cord  was  replaced  by  the  aid  of  the  catheter,  and  remained 
up  till  the  child  was  still-born  eighteen  hours  later.     In  the  other 
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case  the  same  accident  occurred,  but  the  cord  could  not  be  success- 
fully replaced. 

Case  XIV.  Breech  Presentation.  A  woman,  twenty-one 
years  of  age,  primipara,  had  been  in  labor  twelve  hours,  a  breech 
presentation  and  first  position.  We  heard  the  foetal  heart  within 
three  hours  of  extraction.  The  waters  broke  at  2  P.  M.;  and  at  6 
P.  M.  labor  pains  became  very  strong,  the  breech  came  to  the 
vulva.  At  7  P.  M.  the  pains  ceased,  but  they  came  on  occasionally, 
very  weak,  till  1  A.  M.  the  next  day,  when  Dr.  Rokitansky  as- 
sisted by  pulling  on  the  breech.  The  labor  progressed  slowly  till  a 
quarter  before  two,  when  I  was  allowed  to  extract  a  dead  child.  I 
think  if  extraction  had  been  permitted  at  11  P.  M.,  the  child 
would  have  lived. 

Case  XV.  Woman  in  her  second  labor  for  thirty-one  hours ; 
first  position,  vertex  presentation  ;  child  still-born ;  head  very 
large ;  we  heard  the  foetal  heart  within  ten  hours  of  delivery. 

Case  XVI.  Breech  Presentation.  The  child  was  in  the  first 
position,  and  the  pains  came  on  very  strong.  One  hour  after  the 
waters  broke,  I  was  allowed  to  extract  the  child.  I  stated  in  another 
part  of  this  paper  that  I  took  a  practical  course  of  midwifery  in 
English,  under  Dr.  Mayerhofer.  Dr.  Rokitansky  gave  practical 
courses  in  German.  Nearly  all  the  American  and  Scotch  students 
took  the  former  course,  much  to  the  jealousy  of  the  latter,  who 
refused  to  let  me  operate  till  I  had  shown  my  ticket.  I  ran  to 
my  room,  a  half  mile  away,  procured  my  ticket,  and  returned  in 
time  to  prevent  a  student  of  Rokitansky's,  who  had  placed  his 
name  second  on  the  board,  from  operating  on  my  case. 

Case  XVII.  The  woman  was  in  labor  for  forty-six  hours.  After 
the  child's  head  came  to  the  floor  of  the  pelvis,  the  pains  were  not 
sufficient  to  expel  it ;  the  head  began  to  swell,  the  pains  ceased  en- 
tirely, and  sitting  her  in  a  labor  chair  did  no  good.  She  remained 
in  this  condition  four  hours.  It  being  my  case  I  applied  the 
forceps,  and  in  fifteen  minutes  delivered  her  of  a  ten  pound  child. 

Case  XVIII.  Double  Vagina.  A  small  Jewess  was  in  labor 
for  four  hours ;  the  head  came  to  the  vulva,  when  Dr.  Wells,  an 
American  physician,  found  something  abnormal,  called  for  a  light, 
and  discovered  a  double  vagina.  A  division  one  inch  wide  and 
half  an  inch  thick,  reached  from  the  fourchetteto  near  the  clitoris. 
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Dr.  Mayerhofer  cut  the  impediment,  and  the  child  was  soon  de- 
livered, the  mother  sustaining  a  slight  rupture  of  the  perinseum. 

Case  XIX.  Condylomata.  These  excrescences  are  generally 
discovered  by  the  hebamme,  who  cautions  you  against  examining 
them.  These  extend  in  a  row  along  each  labia  majora.  In  these 
cases  rupture  of  the  perinseuin  may  occur,  if  they  are  found  near 
the  fourchette,  as  they  tend  to  soften  the  perineum.  In  some  cases 
of  ruptured  perinseum,  from  this  cause,  they  use  silk  sutures  to 
close  the  tear  j  in  others,  the  seraphine  invented  by  M.  Vidal,  of 
Paris,  is  used* 

Case  XX.  This  woman  was  suffering  from  anasarca  and  was 
in  labor,  with  twins.  Her  whole  body  was  cedematous.  She  had 
dyspnoea.  Her  pains  were  feeble  and  slow.  In  one  child  the  left 
vertex  presented,  in  the  other  the  right  hand  ;  the  latter  child  was 
turned.  Both  were  still-born.  Professor  Braun  said  this  woman 
would  die,  but  she  was  brought  before  the  clinic  nine  days  after, 
apparently  well,  although  the  professor  said  she  was  not  yet  out  of 
danger. 

Case  XXI.  Ccesarean  Section.  The  woman,  a  large,  fleshy 
German,  had  retching  and  vomiting  for  forty-eight  hours,  vomiting 
green  mucus.  She  had  been  in  labor  for  twenty-four  hours  ;  the 
child  was  in  normal  position,  but  made  little  progress.  The 
woman  died  suddenly.  Professor  Braun  performed  Csesarean  sec- 
tion, but  the  child  was  dead.  The  cause  of  the  death  of  the 
mother  was  morbus  brightii. 

Case  XXII.  Bauchschmitt  or  Abdominal  Incision.  This 
woman  was  sent  in  from  an  outlying  district.  The  vertex  was 
presenting,  the  child  very  large  and  the  pelvis  small ;  the  pains 
came  on  so  strong,  that  a  spontaneous  rupture  of  the  uterus  oc- 
curred and  the  child  passed  into  the  abdomen.  The  woman  died 
at  4  P.  M.  Professor  Braun  was  called  at  once,  arrived  at  4.30 
P.  M.,  and  performed  the  above  operation,  to  comply  with  the 
law,  although  he  knew  the  child  was  dead.  Dr.  Mayerhofer  says 
that  spontaneous  rupture  of  the  uterus  may  occur  with  any 
woman,  and  at  any  pregnancy.  The  number  of  children  she  has 
borne  makes  no  difference.  He  has  known  such  ruptures  to  occur 
with  the  sixteenth   child.      The   three  cases  which  have  recently 
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occurred  here  were  respectively  :  third  pregnancy,  second  preg- 
nancy, and  third  pregnancy. 

Professor  Spaeth  had  a  case  of  rupture  of  the  uterus.  He 
turned  the  child  and  extracted  it  by  the  breech  and  then  performed 
craniotomy  on  the  after-coming  head.  The  weight  of  the  child 
was  ten  pounds  avoirdupois,  and  its  length  twenty-two  inches. 

Professor  Braun  says  about  one  mother  in  a  thousand  dies 
from  apoplexy  during  labor. 

Decapitation  is  necessary  only  once  in  5,000  or  6,000  cases. 

Rupture  of  uterus  occurs  once  in  25,000  labors. 

Rupture  of  the  perineum  occurs  here  once  in  every  five  to  ten 
cases — generally  very  slight  ones. 

To  avoid  rupture  of  the  perinseum  they  occasionally  make  an 
incision  across  and  at  a  right  angle  to  the  vulva,  an  inch  or  more 
long]  and  half  an  inch  deep,  about  half  way  between  the  clitoris 
and  fourchette.  This  heals  with  a  contraction  and  scar,  but  does 
not  always  prevent  the  accident.  If  ruptured  perinseum  occurs  so 
frequently  in  this  hospital,  where  labors  are  witnessed,  how  fre- 
quently must  they  occur  without  the  physician's  knowledge  in  our 
own  country,  where  labor  is  generally  conducted  under  cover.  I 
think  it  a  good  plan  to  wipe  the  perinseum  clean  with  a  towel,  in- 
troduce a  finger  into  the  fourchette  and  see  whether  there  is  a  break 
or  not.  This  can  be  done  with  very  little  exposure,  immediately 
after  delivery  of  the  placenta,  the  mother  scarcely  knowing  it,  and 
may  be  the  means  of  saving  her  much  discomfort,  and  the  ac- 
coucheur's reputation. 

They  have  never  had  an  epidemic  of  puerperal  fever  in  this 
hospital,  though  no  especial  precautions  are  taken  except  washing 
and  disinfecting  the  hands,  already  mentioned. 

Ventilation  is  very  imperfect,  especially  at  night ;  and  consid- 
ering the  great  number  of  cases  from  the  humbler  walks  of  life, 
with  all  kinds  of  acute  diseases,  it  must  be  as  they  say,  "owing  to 
the  locality,"  that  gives  them  immunity  from  this  terrible  scourge 
which  occasionally  visits  other  hospitals  and  localities  all  over  the 
world. 

Material  is  so  abundant,  that  the  lives  of  mothers  and  children 
are  held  in  less  esteem  than  with  us,  and  the  treatment  of  both  is 
so  crude,  compared  with  the  care  that  homoeopathic  practitioners 
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bestow  in  their  private  practice,  that  it  is  a  wonder  the  mortality 
is  not  greater. 

The  peasantry  and  humble  people  of  Austria  live  only  from 
day  to  day ;  women  do  the  farm  work,  hod  carrying,  pumping  of 
water  for  the  streets ;  and  in  Prussia,  we  saw  them  carrying  sacks 
of  wheat,  each  holding  two  bushels,  from  canal  boats  on  the  Elbe 
to  a  granary  near  by. 

For  this  hard  work  they  get  from  fifteen  to  thirty  cents  a  day. 
If  taken  ill  they  must  go  to  the  hospital,  and  would  never  be 
able  to  repay  any  one  for  the  care  of  them  at  home  for  a  few 
weeks'  illness. 

Although  the  treatment  and  management  of  cases  of  labor  is 
crude,  I  think  the  Obstetrical  School  of  Vienna  the  greatest 
place  in  the  world  for  a  recent  graduate  to  get  practical  instruc- 
tion. Over  12,000  cases  of  labor  occur  in  the  institutions  of  this 
city  annually,  and  thus  a  student  sees  a  greater  number  of  abnor- 
mal cases  in  one  year,  than  many  of  our  popular  accoucheurs  will 
have  in  ten  years  practice. 

While  speaking  of  this  particular  school  I  may  as  well  add  some 
notes  on  gynaecology. 

Prof.  Marcus  Funcke  was,  and  still  is,  at  the  head  of  this  de- 
partment, although  cases  are  treated  by  the  obstetricians  and  occa- 
sionally by  other  professors. 

Galvano-caustic  is  the  popular  method  of  removing  carcinoma, 
cauliflower  excrescences,  polypi  and  tumors  of  the  uterus. 

Case  XXIII.  A  woman  twenty-three  years  old ;  married 
three  years  ;  has  never  menstruated.  Ovaries  normal,  uterus  the 
size  of  a  hazel  nut ;  has  pains  every  two  weeks,  but  no  menses. 

Case  XXIV.  A  girl  sixteen  years  old,  with  mammie  which 
measure  nine  inches  in  diameter  at  base.  It  is  estimated  that  one 
will  weigh  twenty  pounds,  the  other  twenty-five  pounds.  Colos- 
trum exudes  from  the  nipples. 

One  of  the  professors  pronounced  this  a  case  of  hypertrophy  of 
the  mammae,  another  decided  it  was  elephantiasis.  To  support 
them  comfortably  the  girl  wrapped  a  long  towel  in  a  figure  of  eight 
bandage  around  her  shoulders. 

Case  XXV.  Carcinoma  of  the  Vulva.  Prof.  Dittel,  in  charge 
of  the  department  for  diseases  of  the  generative  organs,  removed 
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the  vulva  and  perinseum,  for  a  space  of  six  inches,  leaving  the 
clitoris  and  orifice  of  the  urethra  intact.  The  vagina  was  then 
only  one  inch  long.  You  could  see  the  bladder.  He  was  two  and 
a  half  hours  operating,  in  order  not  to  produce  haemorrhage.  The 
woman  was  narcotized  with  chloroform.  I  never  heard  of  her 
recovery. 

Prof.  Funcke  says  inflammation  of  the  uterus  and  vagina 
forms  two-thirds  of  the  diseases  of  the  generative  organs  of  women. 

Case  XXYI.  Fistulce  Vulvce.  The  professor  showed  us  a 
woman,  affected  with  blennorrhea,  who  had  two  small  openings  in 
the  middle  of  the  left  side  of  the  vulva  ;  one  extended  two  inches, 
the  other  three  inches  along  the  tissues. 

There  is  an  abundant  number  of  cases  in  this  department.  The 
treatment  is  local,  and  consists  of  the  usual  remedies  used  in  old- 
school  practice,  in  which  alum,  tannin,  etc.,  hold  important  places. 

In  one  small  room,  the  first  day  I  walked  the  wards  with  Prof. 
Braun,  I  saw  six  middle-aged  women,  side  by  side,  all  having 
procidentia,  their  wombs  varying  in  size  and  lying  between  their 
thighs. 

Metritis  in  its  varying  phases  of  acute  and  chronic  form,  is  found 
here  affecting  numbers  of  women.  These  poor  creatures  lie  some- 
times for  three  months,  with  scarcely  any  improvement.  They 
seem  to  be  less  successful  in  treating  this  than  any  other  disease 
peculiar  to  women. 

The  hospital  is  built  in  hollow  squares.  In  the  corners  are 
small  rooms  surrounded  by  four  stone  walls.  In  one  of  these  are 
placed  eight  to  twelve  cots  for  women  affected  with  carcinoma  of 
the  genital  organs.  The  stench  is  at  times  intolerable.  These 
poor  women  lie  here  till  death  relieves  them.  They  see  other 
women  die,  and  frequently  have  I  heard  them  say,  "  I  wish  it]was 
my  turn  next." 


Dr.  Isaac  Cooper,  of  New  Jersey,  presented  his  credentials  as 
a  delegate  from  the  New  Jersey  State  Society,  and  was  recognized 
and  invited  to  take  part  in  the  discussions. 
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MILK-FEVER. 

BY    ISAAC    LEFEVER,    M.    D.,    HARRISBURG. 

The  occurrence  of  a  state  of  excitement,  accompanied  by  symp- 
toms of  violent  arterial  action,  headache,  heat,  etc.,  such  as  con- 
stitute what  is  known  as  fever,  is  sometimes  met  with  in  women, 
after  parturition.  When  such  a  condition  exists  and  upon  careful 
examination  no  indications  of  internal  inflammation  can  be  detected, 
when  no  evidences  of  inflammation  of  the  peritoneum,  of  the 
womb  or  ovaries,  and  no  symptoms  of  phlebitis  can  be  discovered, 
it  may  be  a  difficult  matter  to  account  satisfactorily  for  the  presence 
of  the  apparently  unhealthy  action.  To  this  condition  has  been 
assigned  the  name  of  milk-fever.  About  the  time  it  comes  on  the 
breasts  are  usually  filling  up  with  milk.  Whenever  it  occurs,  it 
takes  place  from  forty-eight  to  sixty  hours  after  delivery.  Gesta- 
tion, parturition  and  lactation  are  all  natural  processes,  and  should 
not  produce  results  injurious  to  the  system,  and  would  very  rarely 
do  so  if  the  plain  teachings  of  nature  were  not  so  often  disregarded, 
and  her  laws  grossly  violated. 

The  great  sympathy  between  the  mamma?  and  the  uterus  has  long 
been  a  matter  of  observation  and  remark  ;  a  condition  which  exists 
in  health  as  well  as  in  disease.  At  every  return  of  the  menstrual 
period,  almost  without  exception,  some  slight  disturbances  are  felt 
in  the  breasts.  In  many  instances  the  symptoms  are  of  so  mild  a 
character  as  scarcely  to  cause  a  passing  thought,  or  are  entirely  un- 
noticed, unless  attention  is  called  to  the  fact.  But  when,  after  a 
season  of  almost  absolute  repose,  circumstances  occur  which  call 
into  action  the  dormant  powers  of  these  organs,  it  will  not  be  un- 
reasonable to  look  for  manifestations  more  or  less  important  in 
character. 

Very  soon  after  conception,  changes  to  a  greater  or  less  extent 
take  place.  The  external  appearance  is  quite  different,  and  enlarge- 
ment, tenderness,  and  finally  secretion  of  fluid,  are  observable. 
These  are  all  evidences  that  nature  is  making  preparation  for  the 
discharge  of  additional  functions,  such  as  will  be  required  when 
gestation  is  ended  and  the  means  of  sustenance  needed  to  give  ex- 
ternal support  to  the  life  of  the  child,  in  place  of  through  the 
circulation  of  the  mother,  as   in  the  intra-uterine  state.     When 
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these  processes  go  on  regularly,  and  there  is  nothing  to  interfere 
with  the  operations  of  nature,  either  by  depressing  or  exciting  vital 
action,  no  abnormal  manifestations  occur ;  but  where  the  laws  of 
our  being  are  violated,  more  or  less  disturbance  takes  place.  Wher- 
ever these  indications  of  deranged  actions  are  seen,  they  are  recog- 
nized as  disease,  and  it  becomes  our  province  to  give  relief  whenever 
it  is  possible. 

What  the  cause  of  milk-fever  may  be,  is  not  very  plain.  It  is 
well  known  that  many  women  escape  it  altogether,  or  the  symp- 
toms are  so  mild  as  scarcely  to  attract  attention,  while  others  are 
the  subjects  of  very  severe  attacks.  The  question  very  naturally 
arises,  whether  it  is  not  the  want  of  due  care  before  confinement 
or  immediately  afterward.  Differences  of  constitutional  tempera- 
ment, physical  development,  as  also,  perhaps,  the  duration  and 
severity  of  the  previous  labor,  may  account  in  some  degree  for  the 
differences  in  the  intensity  of  the  symptoms ;  but  why  it  should 
manifest  itself  in  any  case,  is  not  accounted  for,  and  scarcely  any- 
thing has  been  said  in  regard  thereto.  Why  so  little  attention  has 
been  given  to  it,  arises  from  the  fact,  that  serious  results  very  sel- 
dom, if  ever,  follow  even  the  severest  attacks ;  and  that  in  a  few 
hours,  if  not  interfered  with,  the  recuperative  powers  of  the  system 
overcome  the  diseased  action.  In  these  few  hours,  however,  there 
is  often  a  considerable  amount  of  suffering  to  the  patient  herself, 
and  from  the  apparent  gravity  of  the  symptoms,  no  little  alarm 
arises  in  the  minds  of  friends.  If  the  cause  of  such  anxiety  and 
suffering  can  be  averted,  the  gratitude  of  patient  and  friends  will 
be  fully  accorded  to  the  physician.  Duty  requires  also  that  we 
should  be  ever  anxious  to  administer  relief  wherever  there  is 
suffering. 

In  every  case  of  parturition  there  is  more  or  less  of  a  shock  to 
the  system,  and  this  is  often  in  proportion  to  the  rapidity  of  the 
labor  and  to  the  strength  of  the  constitution.  Where  there  is  great 
physical  strength,  united  with  equal  powers  of  endurance,  the  con- 
sequent shock  will  be  comparatively  slight,  notwithstanding  the 
labor  may  be  rapid,  and  the  action  of  the  uterus  very  vigorous. 
On  the  other  hand,  where  there  is  a  constitution  enfeebled  from 
any  cause,  the  effects  of  labor  are  more  particularly  observable  ; 
where  the  labor  is  protracted,  it  is  much  more  likely  to  leave  the 
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patient  very  greatly  prostrated.  In  either  case,  varied,  of  course, 
by  other  circumstances,  and  not  only  by  the  degree  of  prostration, 
there  is  a  peculiar  liability  to  impressions,  and  not  unfrequently  a 
slight  cause  is  the  source  of  serious  disturbance.  May  we  not 
find  the  remote  cause  of  milk-fever  to  be  in  the  shock  to  the  system 
from  labor  ? 

In  the  absence  of  pregnancy,  the  mammse  are  in  a  state  of  almost 
absolute   quiescence.      It  is  true,  as   already   mentioned,  that  at 
every  return  of  the  menses  there  is  a  slight   excitement  in   them, 
but  when  pregnancy  occurs,  an  impression  is  made  upon  them,  in 
common  with  the  other  organs  of  the  reproductive  system,  which 
causes  very  great  and  important  changes.     These  changes  become 
more   apparent   as   gestation  advances.      Shortly  before  the  com- 
mencement  of  labor,  there    is   a   greater   afflux   of  blood  to  the 
mammre,  as  is  evidenced  by  increase  in  size  ;  and  the  nervous  sensi- 
bility is  also  exalted,  as  is  shown  by  greater  tenderness  to  the  touch. 
In  a  short  time  after  the  termination  of  labor,  this  determination 
of  blood  becomes  much  greater,  and  the  breasts,  often  distended  to 
their  utmost  capacity,  become  excedingly  painful.     The  volume  of 
the  circulating  fluid   being   the   same,  whenever,  from    any  cause, 
there  is  a  determination  to  one  particular   part,  there  is  a  conse- 
quent diversion  from  other  parts.     As  after  labor  the  foetal  circu- 
lation is  ended  and  the  blood  vessels  much  diminished  in  calibre, 
it  would  be  at  once  supposed  that  the  necessity  for  an  increased 
quantity  of  blood  in  the  womb  ceased  to  exist;  that  it   would  be 
ready  to  part   with   a   portion  of  its  blood,  and  that  the  course  of 
this  fluid  would  be  to  that  part  in  which  there  was  a  necessity  for 
an  increased  quantity  to  enable  it  to  discharge  additional  functions. 
Such  a  condition  exists  in  the   breasts,  and   hence  to  them  is  the 
determination.     That  the  flow  is  from  the  womb  seems  to  be  evi- 
denced by  the  fact,  that  during  the  existence  of    milk-fever   the 
lochial  discharge  is  much  diminished,  and   in   some  instances  sus- 
pended, reappearing  when  the  state  of  excitement  is  over. 

After  prostration  from  any  cause,  if  the  depressing  force  has  not 
been  too  overpowering,  the  system  will  react,  and  efforts  will  be  made 
to  repair  any  injury  which  may  have  been  sustained.  It  seems  to 
be  a  provision  of  nature  that  this  takes  place,  as  a  general  rule, 
from  forty-eight  to  sixty  hours  after  confinement.    In  no  case  is  it 
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altogether  absent ;  and  it  is  also  about  this  period  that  milk-fever 
comes  on.  This  reaction  is  but  an  effort  to  restore  the  equilib- 
rium in  the  circulation  of  the  blood,  and  thus  remove  disordered 
vital  action.  So  long  as  it  does  not  transcend  certain  limits,  the 
action  is  healthy.  Only  wheu  nature's  laws  have  been  violated 
and  her  operation  interfered  with,  so  as  to  require  very  vigorous 
efforts  to  remove  the  interposed  difficulties,  have  we  diseased  action 
— in  a  word,  in  the  case  under  consideration,  the  condition 
termed  milk-fever.  May  we  not  have,  in  this  effort  of  nature  to 
restore  the  equilibrium  of  the  circulation,  the  exciting  cause  of 
the  disease  ? 

Various  opinions  as  to  its  nature  and  origin  have  been  expressed 
by  medical  authors.  Some  have  attributed  it  to  the  absorption  of 
the  lochial  discharge,  and  believe  the  accompanying  fever  to  be 
traumatic  in  character,  or  closely  allied  to  septicaemia.  Others  as- 
sert that  it  is  a  true  phlebitis,  and  that  no  woman  recovers  from  con- 
finement without  adhesive  phlebitis  of  the  womb.  It  has  also  been 
denominated  an  ephemeral  puerperal  fever,  without,  however, 
much  ground  for  such  a  definition.  Coming  nearer  the  true  idea,  it 
is  defined  to  be  "  a  constitutional  irritation  developed  from  a 
radiating  point,  viz. :  the  over-sensitive,  over-tense  tissue  of  the 
mammary  gland." 

As  may  be  readily  inferred  from  what  has  been  said,  the 
position  I  assume  is,  that  milk-fever  is  nothing  more  than  an 
effort  of  nature  to  restore  the  equilibrium  to  the  vital  activity  of 
the  system,  disturbed  by  an  undue  determination  of  blood  from 
the  womb  to  the  mammae  ;  and  that  this  undue  determination  is 
the  result  of  improper  conduct  during  pregnancy,  or  mismanage- 
ment immediately  after  confinement.  One  of  our  earlier  writers  on 
the  diseases  of  females  advanced  the  idea  that  milk-fever  was  "a 
disease  of  artificial  origin,"  which  can,  with  very  few  exceptions,  be 
avoided  by  the  exercise  of  proper  care  and  attention  on  the  part  of 
the  patient,  and  those  having  charge  of  her.  A  recent  writer,  and 
a  very  good  authority,  says,  "  ray  patients  generally  escape  it  in 
any  noticeable  degree."  Such  is  the  case  in  my  own  practice.  It 
is  seldom,  in  my  experience,  that  the  opportunity  is  afforded  to 
treat  patients  previous  to  confinement,  but  where  this  is  permitted, 
the  accession  of  noticeable  symptoms  of  milk-fever  are  very  rare 
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indeed.  Where  there  are  no  preventive  measures  used  prior  to 
parturition,  even  then  it  is  not  often  that  I  meet  with  it  afterward 
where  the  patient  and  nurse  strictly  follow  directions.  Restlessness 
on  the  part  of  patients,  officiousness  and  presumption  on  the  part 
of  incompetent,  but  conceited  nurses,  may  defeat  the  best  efforts  of 
the  physician. 

Without  exception,  so  far  as  I  have  had  the  opportunity  to 
examine,  allopathic  writers  recommend  giving  purgative  medicines 
the  third  day  after  confinement ;  and  the  older  authors  not 
unfrequently  advise  the  use  of  the  lancet,  combined  with  diapho- 
retics, sedatives,  etc. :  a  course  of  treatment  calculated  further  to  de- 
press the  already  enfeebled  patient,  and  also  farther  abstract  from  the 
vitality  of  the  system.  Homoeopathy  countenances  no  such  irra- 
tional course,  but  with  mild  measures  comes  to  the  aid  of  the  vital 
powers,  and  relieves  without  producing  any  revulsive  or  convulsive 
action  upon  any  part  of  the  system  of  the  suffering  patient. 
In  by  far  the  larger  number  of  cases,  nothing  but  arnica  is  needed  ; 
and  if  its  administration  is  commenced  immediately  after  labor  is 
ended,  the  cases  of  milk-fever  will  be  few  and  far  between.  If 
there  seems  to  be  a  disposition  to  severe  after-pains,  my  experience 
leads  me  to  alternate  coff.  and  arn.  My  usual  practice  is  to  com- 
mence the  use  of  arn.30  immediately  after  confinement,  and  continue 
it  regularly  every  two  or  three  hours  for  three  days.  If  there  are 
after-pains  of  any  intensity,  I  alternate  arn.30  and  coff.30  every  two 
hours.  Pursuing  this  course,  I  can  truly  say,  my  patients  gener- 
ally escape  it  in  any  noticeable  degree.  Another  measure  which 
I  always  insist  upon  and  try  to  have  carried  out,  is  the  early  and 
frequent  application  of  the  child  to  the  breast.  It  has  a  great  in- 
fluence in  promoting  the  flow  of  milk  to  the  breasts,  in  inducing 
an  easy  discharge  therefrom,  and  in  preventing  engorgement  to 
such  an  extent  as  to  cause  much  pain.  Where  this  is  omitted,  as 
is  sometimes  done  at  the  instance  of  ignorant  nurses,  milk-fever 
will  be  likely  to  ensue,  notwithstanding  well-directed  efforts  are 
made  to  prevent  it ;  and  the  foundation  will  be  laid  for  subsequent 
mammary  abscesses,  causing  much  suffering  to  the  patient,  as  well 
as  irreparable  injury  to  the  breast. 
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NEURALGIA  DURING  PREGNANCY. 

BY    ISAAC    LEFEVER,    M.    D.,    HARRISBURG. 

It  is  a  well  known  fact  that  various  disorders  may  accompany 
pregnancy.  Even  under  the  most  favorable  circumstances  of  health 
and  situation,  more  or  less  inconvenience  is  felt  in  almost  every  case; 
though  such  inconveniences  may  not  in  any  measure  be  actually  in- 
jurious to  health  or  be  the  cause  of  suffering  to  any  extent.  In 
many  instances,  however,  in  addition  to  feelings  of  inconvenience, 
disorders  are  also  present  which  produce  no  little  amount  of  suffer- 
ing, rendering,  for  the  time  being,  the  life  of  some  women  almost  a 
burden  to  themselves,  and  they  become,  indeed,  objects  of  pity  and 
entitled  to  our  earnest  sympathy. 

One  of  the  concomitants  of  pregnancy  arising  from  the  peculiar 
condition  of  the  nervous  system  in  many  women,  and  which,  too, 
is  the  source  of  excruciating  agony  in  many  instances,,  is  neuralgia. 
During  the  entire  period  of  gestation,  it  is  not  unfrequently 
the  case  that  we  find  the  entire  nervous  system  in  a  constant  state 
of  erethism ;  so  that  impressions  which,  at  other  times,  would  have 
little  or  no  effect,  under  the  condition  just  alluded  to,  are  the  fruit- 
ful source  of  much  suffering.  This  condition  of  the  nervous  system, 
so  easily  excited  to  unhealthy  action,  may  locate  itself  in  any  part 
of  the  body.  These  neuralgic  attacks,  continuing  for  any  length  of 
time  or  recurring  at  frequent  intervals,  often  weaken  the  system 
greatly.  Taking  away  the  strength  of  the  body,  the  foundation  is 
often  thus  laid  for  protracted  seasons  of  debility  after  confinement, 
if  more  serious  difficulties  do  not  ensue. 

In  the  course  of  my  practice  I  have  sometimes  been  called  on  to 
treat  neuralgic  affections  coming  on  during  the  existence  of  preg- 
nancy. While  I  have  almost  invariably  been  able  to  prescribe 
remedies  which  would  very  soon  cure  the  patient,  in  some  instances, 
notwithstanding  that  I  carefully  examined  the  patients  and  took 
pains  to  prescribe  what  I  believed  to  be  the  similimum,  I  have 
been  for  a  time  disappointed  ;  the  cases  proving  obstinate  until  the 
appropriate  remedy  was  selected,  and  then  only  would  the  disease 
be  really  cured. 

The  following  notes  of  a  case,  such  as  I  have  just  alluded  to, 
may  perhaps  possess  sufficient  interest  to  justify  me  in  submitting 
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it  to  the  Society.     On  the  3d  of  February  last,  a  gentleman  called 
on  me  and  asked  me  to  prescribe  for  his  wife  who  was  about  six 
months  advanced  in  pregnancy,  and  suffering  very  severely  from 
pain  in  the  right  side  of  her  head.     From  the  meagre  description 
he  was  able  to  give  me  of  her  symptoms,  I  could  not  come  to  a 
satisfactory  conclusion,  but  finally  decided  to  send  her  apis30,  to  be 
taken  every  four  hours.     She  was   not   much    benefited,  and  he 
called  next  day,  when  he  was  able  to  give  me  a  better  account  of 
her  symptoms.     The  pain  was  in  the  right  side  of  her  head,  face 
and  jaws,  worse  in  the  morning ;  face  pale ;   unable  to  sleep ;  anx- 
ious and  low-spirited ;  fearful  she  will  not  recover  after  confine- 
ment;  pressing  down  pains  in  the  hypogastrium  and  iliac  regions; 
frequent  calls  to  urinate,  accompanied  with  some  pain.    I  prescribed 
graph.30,  which  gradually  relieved  the  pain,  and  in  about  two  days 
she  seemed  to  be  cured.     On  the  11th,  I  was  called  to  visit  her.     I 
found  there  was  a  return,  with  increased  severity  of  the  pain,  the 
other  symptoms  remaining  about  the  same ;  but  the  time  of  acces- 
sion was  changed,  the  attack  coming  on  in  the  evening  and  lasting 
until  near  morning.     I  gave  bry.30,  which  relieved  the  symptoms, 
in  a  short  time,  to  a  great  extent.     I  continued  the  remedy  every 
three  hours  for  forty-eight  hours,  when  the  patient  seemed  to  be 
well.     I  sincerely  hoped  that  this  would  be  the  end  of  this  case, 
for  I  have  seldom  known  any  one  suffer  such  intense  pain  as  did 
this  woman.     On  the  18th,  the  pain  and  other  symptoms  returned 
in  full  force  and  intensity.     The  previous  attacks  had  caused  con- 
siderable  prostration,  and,  owing  to  her  weakened  condition,  the 
patient  was  more  despondent  and  less  able  to  endure  the  excruciat- 
ing suffering.     On  looking  at  her  case  in  all  its  bearings,  I  felt  con- 
fident that  bry.  was  the  remedy,  and  prescribed  a  powder  of  bry.200, 
and  one  of  sac.  lac.  every  two  hours,  alternately.     By  the  time  two 
or  three  powders  of  bry.200  were  taken,  she  was  completely  relieved, 
and  in  fact  cured.     She  was  free  from  all  pain  until  the  29th,  when 
there  were  some  indications  of  its  return.     Dreading  a  renewal  of 
the  sufferings  previously  endured,  she  immediately  sent  for  medi- 
cines, and  I  prescribed   bry.200,  as  before.     She  used  the  remedy  as 
directed  and  had  no  more  of  the  neuralgia,  and  improved  in  strength 
and  appearance.     On  the  20th  of  May  last,  she  was  confined,  recov- 
ering well  from  the  effects  of  labor. 
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From  such  experiences  as  the  above,  which,  doubtless,  have  oc- 
curred in  the  practice  of  almost  every  physician,  is  it  not  a  legiti- 
mate inference  to  maintain  that  there  is  a  necessity  for  considering 
the  potency  of  the  remedy  ?  It  is  possible  that  bry.30  would 
eventually  have  cured  the  case,  but  the  result  following  the  admin- 
istration of  bry.200,  proved  that  it  was  the  remedy  fully  adapted  to 
the  diseased  condition,  and  its  prompt  action  not  only  relieved  for 
the  time,  but  actually  cured  the  patient.  Our  aim  should  always 
be  to  cure  quickly,  safely  and  pleasantly. 


ABORTION  WITH  RETAINED  PLACENTA. 

BY    J.    M.    MAURER,    M.    D.,    WASHINGTON. 

April  19th,  1880.     Mrs. ,  age  32  years,  has  been  suffering, 

■at  intervals  of  two  or  three  weeks,  for  more  than  two  months  with 
darting  pains  in  the  region  of  the  uterus  and  right  ovary.  She 
complains  of  an  almost  constant  aching  in  the  back  and  anterior 
portion  of  the  thighs  ;  a  bearing-down  sensation,  or  as  if  there  was 
a  weight  in  the  pelvis.  There  was  a  slight  abdominal  enlargement, 
very  profuse  leucorrhoea,  and  a  discharge  of  flatus  from  the  uterus. 
Two  or  three  times  during  these  paroxysms  of  severe  pain,  she 
thought  that  the  menstrual  flow  was  present,  as  there  was  a  slight 
sanguineous  discharge  mixed  with  the  leucorrhoea ;  this  flow  re- 
mained only  for  one  day. 

I  made  a  digital  examination,  but  could  not  detect  ballottcment  or 
reach  the  os.  On  making  a  speculum  examination,  the  cervix  uteri 
was  seen  pressing  against  the  sacrum,  but  the  os  could  not  be 
brought  into  view  without  the  use  of  considerable  force. 

I  directed  my  patient  to  get  into  the  knee-elbow  position  for  a 
few  moments  and  then  to  turn  over  carefully  upon  her  back.  I 
retired  from  the  room  long  enough  to  give  her  time  to  execute  my 
order.  When  I  returned,  she  informed  me  that  there  had  been 
a  considerable  amount  of  flatus  discharged  from  the  vagina,  while 
she  was  in  the  knee-elbow  position.  This  discharge  of  flatus  had 
been  followed  by  the  relief  of  a  distressed  feeling  which  she  had 
had  in  the  uterine  region.  I  again  used  the  speculum,  and  this 
time  had  very  little  difficulty  in  bringing  the  os  into  view.  I  found 
that  there  was  ulceration  of  the  os  and  cervix,  the  parts  bleeding 
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from  the  slightest  touch  of  the  uterine  sound.  I  carefully  intro- 
duced a  small  sized  gum  catheter  about  five  inches  into  the  uterus  ;■ 
it  met  with  no  obstruction,  and  there  was  scarcely  any  more  force 
used  in  introducing  it  than  was  necessary  to  raise  its  own  weight.. 
There  was  also  engorgement  of  the  veins  of  the  os  and  vagina,  giv- 
ing them  a  blue,  glossy  appearance.  A  varicose  condition  of  the 
thigh  was  also  much  larger  than  usual. 

In  conclusion,  with  the  evidence  of  the  slight  mobility  of  the 
uterus  and  its  enlargement,  I  diagnosticated  pregnancy  of  about 
three  months  advancement.  She  did  not  think  she  could  be  preg- 
nant as  she  had  had  her  changes,  as  she  thought,  and  there  were- 
no  symptoms  present  similar  to  those  experienced  in  former  preg- 
nancies.    The  sanguineous  discharge  was  from  the  ulceration. 

She  suffered  nearly  the  whole  day,  after  the  examination,  with 
bearing-down  and  sharp,  shooting  pains.  Bell.3,  hamamelis d, 
sepia30,  and  secale  30  were  used  with  very  good  effect. 

May  6th.  Was  called  to  see  her  in  the  night  and  found  her 
suffering  with  severe  pains  in  the  uterus  and  back.  I  learned  that 
during  the  course  of  the  day,  while  attempting  to  hang  a  picture  on 
the  wall,  she  had  slipped  from  the  step-ladder,  but  alighted  on  her 
feet.     I  gave  arnica3*,  one  dose,  and  followed  this  with  opium3*. 

May  7th.  Slight  sanguineous  discharge.  The  pains  are  not  so 
severe,  nor  so  frequent  as  they  were  through  the  night.  I  gave 
viburnum  prunA 

May  8th.  The  discharge  was  very  slight,  there  were  no  pains, 
and  the  patient  was  feeling  comfortable. 

May  9th.  When  I  saw  her  in  the  morning  the  pains  had  returned, 
and  the  discharge  was  increased.  The  pains  were  more  of  a  shoot- 
ing character.  I  prescribed  bell. 3x.  I  saw  her  again  at  10  P.  M. 
and  was  told  that  she  had  been  growing  worse  since  8  P.  M.  Just 
before  my  arrival  there  had  been  a  profuse  watery  discharge  from 
the  vagina.     I  told  her  that  a  miscarriage  was  inevitable. 

May  10th.  The  pains  continued  all  night.  This  morning  she 
feels  exhausted,  and  is  anxious  for  some  relief.  The  pulse  was 
96 ;  the  temperature  100°.  The  os  was  dilated  about  one  inch  ; 
there  were  spasmodic  contractions  of  the  os  and  cervix;  the  head 
of  the  foetus  protruded  about  one-fourth  of  an  inch  at  each  pain, 
and   recedes  an  equal  distance  after  each  pain.     I  gave  bell.3*,. 
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and  cham.flin  alternation.  In  the  evening  the  pains  were  still 
continuing,  but  were  ineffectual ;  the  general  condition  was  about 
the  same  as  in  the  morning,  except  that  she  was  not  so  ner- 
vous. I  now  made  use  of  inhalations  of  chloroform  and  ether, 
in  the  proportion  of  one  to  two,  not  for  the  purpose  of  produc- 
ing complete  anaesthesia,  but  to  enable  her  the  better  to  endure 
the  pain.  I  instructed  my  patient  to  lie  upon  her  left  side  and 
flex  her  thighs ;  while,  at  the  same  time,  I  proceeded  to  dilate  the 
os  by  means  of  my  fingers  introduced  into  the  vagina.  When  I 
had  dilated  the  os  sufficiently,  I  grasped  the  foetus  with  two  fingers, 
one  on  either  side  of  the  neck,  and  thus  delivered  it.  I  waited  a 
few  minutes  and  then  tried  to  deliver  the  placenta.  I  placed  one 
hand  on  the  abdomen,  over  the  uterus,  pressing  down  the  uterus 
while  at  the  same  time  I  drew  carefully  upon  the  cord ;  this  was 
ineffectual,  and  a  stronger  effort  at  traction  was  made,  with  the 
result  of  severing  the  cord,  near  the  placenta.  Not  being  able  to 
find  a  detached  portion  of  the  placenta,  I  attempted  to  peel  it  off, 
but  did  not  succeed  ;  it  was  firmly  adherent,  and  the  patient  com- 
plained that  she  could  not  bear  the  pain.  Her  husband  was  the 
only  assistant  I  had,  and  consequently  I  did  not  produce  complete 
anaesthesia.  The  pulse  was  112  ;  the  temperature  104.  She  com- 
plained of  excessive  soreness  in  the  lower  part  of  the  abdomen, 
with  aggravation  on  motion.  I  gave  acon.lx,  and  arsen.6s,  inter- 
nally, and  ordered  calendula  injections  into  the  vagina. 

May  11th.  Consultation  was  held  with  Dr.  W.  R.  Childs,  ot 
Pittsburgh.  The  pulse  at  this  time  was  114,  temperature  104° 
5.  We  concluded  not  to  take  away  the  placenta  while  the  temper- 
ature was  so  high.  Veratrum  vir.  e  was  given  every  hour,  and 
vaginal  injections  of  warm  carbolized  water  were  used  four  times 
a  day.  One  drachm  of  the  carbolic  acid  to  one  and  one-half  pint 
of  warm  water  was  used. 

May  11th.  Evening.  The  pulse  was  98;  temperature  100°. 
No  soreness ;  the  lochia  had  been  free  all  afternoon.  I  mixed 
hypericurn  perf.  with  olive  oil,  and  with  this  thoroughly  lubricated 
my  hand,  and  made  another  attempt  to  detach  the  placenta.  I  found 
a  small  portion  of  the  placenta  detached,  in  the  place  where  I  had 
made  the  first  attempt  to  remove  it.  On  the  present  attempt  I 
succeeded  in  peeling  off  about  one-fourth   of  the  placenta.     The 
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pain  caused  by  this  operation  was  so  great  that  I  was  entreated  by 
the  patient  to  desist.  Expulsive  pains  coming  on  at  this  time  I 
waited  to  see  the  result.  At  12  o'clock  I  made  another  attempt 
and  succeeded  in  bringing  away  the  placenta.  It  was,  however, 
nearly  all  detached  and  a  few  more  pains  might  have  expelled  it. 
About  one  inch  square  of  the  placenta  was  decomposed  ;  this  being 
the  place  probably  where  I  had  first  detached  it.  The  pulse  was 
75,  and  the  temperature  99°.  I  prescribed  acon.6x,  and  continued 
the  carbolized  water  injections.  The  lochia  was  quite  profuse ; 
there  was  no  flooding. 

•  May  14th.  Both  breasts  are  hard,  knotted,  and  very  much 
inflamed.  I  prescribed  bry.^,  and  ordered  the  following  applica- 
tion to  be  made  four  times  a  day,  and  to  be  used  as  hot  as  could  be 
borne,  viz.  :  phytolacca  tinct.  one  ounce,  alcohol  two  ounces,  and 
water  one  ounce.  Every  application  gave  relief,  and  the  trouble 
was  removed  in  two  days. 

This  patient  had  adherent  placenta  and  puerperal  fever  with  her 
first  child,  and  mammary  abscess  with  the  two  subsequent  children. 
I  would  have  delivered  the  placenta  on  the  same  day  the  foetus 
was  delivered  if  I  could  have  had  assistance. 
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Dr.  A.  Korndcerfer,  chairman  of  the  bureau,  presented  the  fol- 
lowing papers,  those  only  being  read  whose  authors  were  present. 
They  were  all  accepted  and  referred  : 

Purpura  Hemorrhagica,  by  H.  Detwiller,  M.  D. 

Dosage,  by  J.  H.  Marsden,  M.  D. 

Solar  Neuralgia,  by  J.  E.  Jones,  M.  D. 

Rachitis:  Clinical  Cases,  by  J.  E.  Jones,  M.  D. 

The   Clinical   Application    of    the   Law    of   Similars    in    the 

Homoeopathic  Healing  Art,  by  Ad.  Lippe,  M.  D. 
Typhoid  Fever,  by  C.  Mohr,  M.  D. 
Typhoid  Fever,  by  T.  C.  Williams,  M.  D. 
Chorea,  by  T.  C.  Williams,  M.  D. 
Chorea,  by  H.  H.  Hofmann,  M.  D. 
Chorea,  by  S.  R.  Rittenhouse,  M.  D. 
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Lead  Poisoning,  by  B.  B.  Gumpert,  M.  D. 

Diabetes  Mellitus,  by  J.  S.  Boyd,  M.  D. 

Albuminuria,  by  M.  M.  Walker,  M.  D. 

Cerebro-Spinal  Meningitis,  by  W.  D.  Hall,  M.  D. 

Clinical  Observations,  by  J.  C.  Morgan,  M.  D. 

Eczema  Pustulosum,  by  W.  J.  Guernsey,  M.  D. 

Clinical  Notes,  by  H.  N.  Martin,  M.  D. 

Apis  Mellifica  in  Venereal  Diseases,  by  J.  K.  Lee,  M.  D. 

Tuberculosis  Mesenterica,  by  Paz  Alvarez,  M.   D.,  of  Madrid, 

Spain. 
Eczema,  by  the  Allegheny  County  Society. 
The  Pancreas  and  its   Diseases,  by  the   Philadelphia    County 

Society. 


PURPURA  HEMORRHAGICA  •   OR   MORBUS   MACU- 
LOSUS  WERLHOFFII. 

BY    HENRY     DETWILLER,    M.    D.,    EASTON. 

A  case  of  this  disease,  of  a  serious  nature,  occurred  in  the  prac- 
tice of  Dr.  A.  Shough,  in  South  Easton,  in  July  last.  Its  history 
is  as  follows : 

Mrs.  J.  F.  S.,  a  widow,  aet.  60  years,  had  complained  for 
several  days,  before  the  doctor  was  called,  of  lassitude,  diminished 
appetite,  and  general  malaise,  followed  by  bleeding  from  the 
mouth  and  nostrils. 

The  symptoms  present  at  his  first  visit,  were  paleness  of  the 
skin  ;  an  anxious,  alarmed,  and  confused  expression  of  counte- 
nance ;  bleeding  very  freely  from  the  mouth  and  nose ;  tongue 
coated  and  covered  with  dark  blood  j  phlyctense  in  the  buccal 
cavity.  Hamamelis  6th,  in  water,  was  given  in  teaspoonful  doses, 
every  half-hour  for  twelve  hours,  without  effect.  An  alarming 
prostration  of  the  patient,  and  an  increase  of  the  bleeding  from  the 
mouth  and  nose  ensued,  to  which  was  added  a  discharge  of  dark, 
coagulable  blood  per  anum,  and  hematuria. 

A  consultation  was  proposed  and  the  reporter  of  the  case  was 
sent  for.  Joint  examination  showed  the  pulse  to  be  67  to  70 ; 
skin  dry  ;  tongue  thickly  coated  with  sordes  and  dark  blood  ; 
blood  oozing  from  its  side  and  under  surface,  as  well  as  from  the 
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gums  and  the  whole  epithelial  or  mucous  lining  of  the  mouth, 
palate,  tonsils  and  fauces  ;  three  isolated  phlyctense  of  the  size  of  a 
large  lima  bean,  resembling  thrombi,  on  the  right,  and  one  on  the 
left,  inside  of  the  cheek,  which  were  very  prominent  and  from 
which  dark  blood  oozed  freely.  Blood  was  passed  per  anum 
without  foecal  admixture  ;  and  the  urine  contained  black,  rather 
ropy  blood,  which  constituted  about  three-fourths  of  its  entire 
quantity  ;  ecchymotic  spots  or  petechia?  were  very  numerous  on 
the  upper  and  lower  extremities,  and  were  increasing  in  number. 
Phosphorus  was  given,  but  without  effect,  as  we  learned  on 
visiting  her  the  next  morning,  and  all  the  symptoms  had  rather 
increased  since  our  visit  on  the  preceding  evening.  She  now  had 
no  appetite;  extreme  prostration;  fainting  when  raising  the  head  . 
the  pulse  was  unchanged.  Terebinthina  6th  cent.,  six  pellets  in  a 
tumbler  full  of  water,  of  which  solution  she  was  to  receive  a  tea- 
spoonful  every  half-hour  until  visible  improvement  took  place, 
then  every  hour  or  two  hours.  At  our  next  visit  we  found  the 
patient  much  better  in  every  respect,  and  she  made  a  speedy 
recovery. 

The  bleeding  preceded  the  appearance  of  the  ecchymoses  on  the 
lower  extremities.  On  the  hands  and  forearms  they  were  observed 
on  the  first  visit,  and  continued  to  increase. 

Note. — In  1818,  J.  A.,  a  young  man  aet.  22  years,  had  taken,  at  the  re- 
commendation of  a  layman,  one  teaspoonful  of  oleum  terebinth.,  for  a  so-called 
rheumatic  affection  of  the  hip,  which  was  followed  by  a  severe  burning  sensa- 
tion in  the  epigastric  region,  and  copious  hematuria  with  considerable  stran- 
guria, and  small  livid  spots  on  the  skin  of  the  back  and  abdomen. 


DOSAGE. 

BY    J.    H.    MARSDEN,    A.  M.,  M.  D.,    YORK   SULPHUR    SPRINGS. 

It  is  well  known  to  us  all  that  much  has  been  written,  and  much 
said  upon  the  subject  of  dose,  and  yet  we  are  at  this  moment 
about  as  far  from  a  definite  settlement  of  the  question  as  we  have 
ever  been.  If  the  object  proposed  be  to  ascertain  the  dose  of  any 
given  remedy  best  suited  to  every  individual  and  every  disease, 
the  question  is  indeterminable,  and  does  not  admit  of  settlement. 
We  might  as  well  expect  a  shoemaker  to  invent  a  last  upon  which 
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he  could  make  a  shoe  to  fit  the  foot  of  every  man,  woman  and  child 
within  the  range  of  his  patronage,  as  to  fix  upon  a  dose  answering 
such  demand.  It  is,  I  think,  manifest,  unless  the  contrary  be 
proven,  by  the  results  of  repeated  and  unexceptionable  trials,  that 
the  dose  must  vary  with  the  nature  of  the  disease,  the  peculiar 
idiosyncrasies,  either  natural  or  morbid,  of  the  patient,  and  many 
other  circumstances,  all  of  which  have  a  bearing  upon  the  proper 
selection.  It  is  not,  therefore,  my  purpose  in  this  paper  to  settle 
a  question  which  admits  of  no  definite  settlement,  but  simply  to 
offer  some  general  remarks  upon  the  subject,  which  may,  or  may 
not  be,  of  use  to  us  as  practitioners.  In  this  attempt  I  wish  to  be 
influenced  by  no  bias — to  " swear  in  the  words  of  no  master." 

We  are  all  aware  that  the  doses  prescribed  by  our  allopathic 
brethren,  whose  medicines  are  generally  given  in  the  relation  of 
contrariety,  are  large,  and  with  a  very  limited  scale  of  variation 
in  their  size  or  quantity  of  the  drug.  Indeed  the  variation,  when 
any  is  made,  has  usually  reference  to  age;  seldom  is  even  sex  re- 
garded. The  amount  prescribed  is  generally  pretty  nearly  up  to 
the  point  of  tolerance;  often  above  it.  In  fact  the  suffering 
caused  by  the  medicine  is  often  greater  than,  that  from  the  disease, 
and  it  is  not  uncommon  for  the  patient  to  refuse  to  take  it,  pre- 
ferring to  bear  his  sickness  alone,  rather  than  suffer  from  both. 
When  remedies  are  given  antipathically,  if  they  are  to  effect  any- 
thing at  all  in  the  way  of  cure,  they  must  be  given  in  considerable 
dose,  a  dose  sufficient,  for  the  time,  to  wipe  out  or  suspend  the 
phenomena  of  disease.  This  is  their  mode  of  action,  if  any  cura- 
tive action  be  displayed,  and  if  a  cure  be  effected,  it  is  an  indirect 
cure.  We  may  suppose  the  disease,  again  and  again  overwhelmed 
by  a  contrary  action,  becomes  discouraged  and  ceases  to  renew  its 
assaults,  as  a  horse,  repeatedly  balked,  refuses  at  length  to  draw,  or 
as  a  lady  once  expressed  herself  to  me,  that  her  headache,  repeat- 
edly repressed,  "  forgot  to  ache" — the  organ  may  for  the  time  lose 
its  power  of  diseased  action. 

Too  often,  however,  under  this  antipathic  treatment,  the  disease 

abandons  one  position,  which  it  cannot  hold  under  so  heavy  a  fire, 

to  entrench  itself  in  another,  more  tolerable,  which  it  never  yields. 

Our  allopathic  friends,  however,  have  of  late  been  making  some 

new  and  interesting  discoveries  with  respect  to  dose.     They  have 
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found  out  that  some  drugs  (the  list  upon  which  they  have  as  yet 
experimented  appears  to  be  very  limited),  in  small  doses,  have  quite 
a  different  effect  from  that  which  they  obtained  from  large  doses  of 
the  same.  We  rejoice  to  find  them  entering  upon  this  field  of  in- 
vestigation of  their  own  accord,  and  convincing  themselves  of  a 
great  truth,  of  which  they  ought  to  have  allowed  us  to  convince 
them  long  ago.  By  this  I  am  reminded  of  a  little  incident,  which 
occurred  in  my  college  days,  long  since  past.  A  classmate  in  the 
senior  year,  who,  by  the  way,  since  became  a  somewhat  eminent 
surgeon,  and  myself  were  discussing  a  question  in  mechanical 
philosophy,  about  which  we  differed,  while  a  number  of  our  fellow 
students  assembled  around  us  to  hear  the  debate.  Each  no  doubt 
thought  his  argument  convincing,  and  wondered  at  the  obstinacy 
of  his  antagonist  not  to  yield.  The  discussion  was  finally  dropped, 
but  next  morning  at  breakfast,  my  classmate,  who  sat  opposite  to 
me,  said,  addressing  me,  "  You  were  right  in  the  discussion  we  had 
yesterday,  but  you  did  not  convince  me,  I  convinced  myself"  "  That," 
I  replied,  "  was  very  fortunate,  for  I  am  sure  no  one  else  would  have 
ever  convinced  you"  A  smile  in  approval  of  the  rebuke  passed 
around  the  table,  and  there  the  matter,  so  far  as  concerned  myself, 
finally  ended.  It  is  hoped  that  the  gentleman  held  on  to  the  con- 
viction to  which  his  own  investigation  had  led  him — may  we  hope 
the  same  of  our  allopathic  colleagues. 

As  an  illustration  of  the  above,  Dr.  Beard,  a  late  writer,  tells 
us  (Nervous  Exhaustion,  p.  160),  that  "  tincture  of  cantharides, 
which  in  doses  of  ten  or  twenty  drops,  causes  irritation  of  the 
urethra,  and  perhaps  strangury,  in  doses  of  one  drop  or  less,  is  one 
of  the  best  of  all  sedatives  for  irritation  of  the  prostatic  urethra, 
and  neck  of  the  bladder."  *  *  *  *  "  Podophyllin,  which  in 
ordinary  doses  is  so  strongly  cathartic,  Dr.  Mays  has  found  in  half 
drop  doses  of  the  fluid  extract,  to  be  very  excellent  in  infantile 
diarrhoea."  Other  instances,  equally  interesting,  are  given  by  the 
same  author,  and  in  the  same  connection. 

But  it  is  not  only  downward  as  regards  the  quantity,  in  the  scale 
of  doses,  these  discoveries  have  been  made,  but  also  upward.  The 
same  author  tells  us  in  the  work  above  quoted,  and  on  page  as 
above,  "  the  difference  between  a  dose  of  ten  or  twenty  grains,  and 
of  one  or  two  drachms  of  the  bromide  of  potassium,  or  any  of  the 
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bromides,  not  only  in  epilepsy,  but  also  in  a  very  large  variety  of 
functional  nervous  diseases,  is  all  the  difference  between  getting  no 
effect  at  all  and  getting  some  of  the  most  remarkable  therapeutic 
effects  in  the  history  of  medicine." 

"  Similarly/'  continues  the  same  author,  "  iodide  of  potassium  in 
syphilis,  must  be  given  by  ounces."  Other  similar  instances  follow, 
of  the  striking  effects  of  enormously  large  doses  of  a  remedy, 
which  in  smaller  amount  produced  no  result. 

Therapeutics  has  not  yet  reached  that  completeness  that  we  oan 
afford  to  reject  without  consideration  any  well  attested  fact.  We 
are  then  naturally  led  to  inquire :  Are  these  statements  incontesti- 
bly  proven  to  be  correct  ?  If  so,  what  is  the  explanation  ?  Are 
the  remedies  spoken  of  in  the  cases  cited,  in  the  relation  of  simi- 
larity or  contrariety  to  the  disease  ?  If  the  former,  we  must  adopt 
the  secondary  homoeopathicity  maintained  by  Dr.  Hale,  for  such 
doses  having  a  primary  similarity  to  the  disease,  could  hardly  fail 
to  produce,  at  least  in  the  first  place,  intense  aggravations. 

With  regard  to  syphilis,  we  remember  to  have  heard  one  of  our 
most  eminent  homoeopathic  physicians,  years  ago,  speak  of  the 
curative  effects  of  iodide  of  potassium,  in  a  certain  phase  of  that 
disease,  "but,"  said  he,  "in  order  to  get  the  effect,  you  must 
saturate  the  system  with  the  drug."  I  do  not  know  whether  he 
considered  the  medicine  homoeopathic  to  that  particular  stage  of 
the  malady  or  not.  As  for  myself,  I  am  too  ignorant  of  the  nature 
and  symptoms  of  that  vile,  self-imposed  disease,  to  venture  an 
opinion.  I  am  aware  that  worthy,  learned  and  talented  men,  have 
sacrificed  themselves  to  an  investigation  of  its  nature  and  treatment 
but  I  cannot  help  regarding  the  labors  of  such  as  about  as  valuable 
to  the  community  in  general,  as  those  of  our  honorable  Board  of 
Pardons,  in  recommending  to  executive  clemency  a  set  of  knaves 
whose  only  excuse  for  their  crimes  seems  to  lie  in  the  fact  that 
fortune  had  placed  them  in  a  position  in  society  in  which  they  ought 
to  have  known  better,  and  been  influenced  by  better  motives. 
There  are  doubtless  innocent  sufferers  from  syphilitic  disease,  who 
claim  our  sympathy,  but  their  ratio  to  the  whole,  is  perhaps  about 
the  ratio  of  the  righteous  men  of  Sodom  to  the  entire  population 
of  that  devoted  city. 

Another  instance,  however,  is  given  by  Dr.  Beard,  in  the  treat- 
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raent  of  southern  intermittents,  by  large  doses,  perhaps  still  more 
worthy  of  our  investigation.  "Quinine,"  says  he,  u  must  be  given  by 
the  half  drachm,  or  even  by  the  drachm,  to  break  up  chills  and 
fever. "  I  believe  the  last  named  drug  is  generally  considered  by 
members  of  our  school  to  be  homoeopathic  to  intermittents. 
Workers  in  quinine  factories  are  said  sometimes  to  be  affected  with 
an  intermittent  disease  like  ague.  Homoeopathic  physicians  resid- 
ing in  malarious  districts  of  the  South,  occasionally  tell  us,  that 
they  find  these  successive  doses  of  quinine  necessary  in  pernicious 
intermittents,  to  arrest  the  chills  in  time  to  save  the  patient's  life. 
Admitting  the  innocent  efficacy  of  a  truly  primary  homoeopathic 
remedy,  that  is,  a  remedy  sustaining  to  the  disease  a  direct  relation 
of  similarity,  I  see  but  one  way  of  explaining  it  consistently  with 
our  cherished  theory. 

"  Disease,"  says  a  late  writer,  Dr.  Kidd,  u  is  seldom  a  special 
entity  that  finds  entrance  into  the  human  body.  In  most 
cases  it  is  but  the  natural  functions  of  life  disturbed — force  more 
frequently  lessened  than  increased."  To  this,  however,  he  adds 
further  on,  "  in  some  cases,  indeed,  disease  is  a  very  positive  entity 
from  without ;  such  as  the  poison  of  cholera,  typhoid  fever  or 
typhus.  *  *  *  *  It  is  fashionable  now-a-days  for  every 
clever  writer  to  explain  that  disease  is  not  an  entity  or  substance 
like  cats  and  dogs,  in  the  words  of  Miss  Nightingale.  It  would  be 
a  radical  mistake  to  accept  such  doctrines  in  all  cases.  It  would 
stay  the  search  for  the  antidote  for  such  diseases  as  cholera,  typhus, 
typhoid  fever  and  scarlatina." 

The  former  of  these  views  I  believe  was  accepted  by  Hahnemann, 
and  is  still  entertained  by  many  of  our  school,  as  his  followers. 
There  is,  however,  no  reason  to  doubt  that  all  diseases  are  not  sys- 
tematically the  same  in  their  nature.  They  constitute  two  great 
classes.  Two  patients  may  present  themselves  at  the  same  moment 
for  medical  advice ;  the  one  may  suffer  merely  a  functional  dis- 
turbance of  the  vital  activities,  while  in  the  other  a  process  may  be 
going  on,  call  it  chemico-vital,  if  you  please,  which  is  producing 
change  of  tissue,  and  through  it  the  morbid  symptoms  which  con- 
stitute the  external  manifestations  of  disease.  The  latter  supposed 
case  furnishes  an  instance  of  a  class,  now  commonly  termed 
zymotic  diseases,  and  believed  to  depend  upon  a  morbific  agent  re- 


190  REPORT    OF    BUREAU    OF    CLINICAL    MEDICINE. 

ceived  into  the  system,  and  acting  upon  the  circulating  fluid  by 
that  mysterious  power  which  chemists  have  agreed  to  call  catalysis. 
This  agent,  whatever  it  may  be,  is  a  real  entity,  exerting  a  special 
force,  as  much  so  as  the  reagents  which  a  chemist  may  blend  in  his 
test-tube  or  crucible.  The  morbific  poison  is  sometimes  received  into 
the  system  in  large  amount,  as  when  one  is  exposed  for  a  length  of 
time  to  the  exhalations  of  a  marshy  district,  or  it  may  be  in  small 
quantity  but  capable  of  producing  its  effects  very  rapidly,  as  the  ven- 
om inserted  by  the  fang  of  the  rattlesnake.  In  some  instances,  it  is 
capable  of  so  changing  the  condition  ■  of  the  fluids  of  the  body, 
that  they  possess  the  same  morbific  power  as  the  original  poison — 
instance  the  virus  of  small-pox. 

Now  it  appears  to  me  that  what  we  want,  in  the  prevention  and 
treatment  of  diseases  of  this  class,  is  some  agent  capable  of  setting 
up  a  catalysis  similar  to  that  already  established  in  the  diseased 
tissue,  or  about  to  be  established,  by  the  morbific  force.  It  may, 
perhaps,  be  regarded  as  already  settled,  that  two  similar  catalyses 
cannot  be  carried  on  in  the  same  tissue  at  the  same  time.  The 
weaker  must  necessarily  yield  to  the  stronger.  In  cases  wherein 
the  morbific  agent  exists  in  the  organism  in  large  amounts,-  either 
through  the  quantity  originally  imbibed,  or  through  proliferation 
from  a  smaller,  so  that  its  devastating  effects  are  going  on  every 
where  throughout  the  system  ;  or  when  the  activity  of  the  poison 
is  very  great,  so  that  no  time  is  to  be  lost  if  we  would  save  life, 
it  seems  to  me  the  dose  required  is  a  large  one — the  antidote  must 
bear  some  relation  in  quantity  to  that  of  the  bane — must  be  given 
without  stint,  if  we  would  prevent  or  arrest  the  progress  of  disease. 
We  must  establish  a  catalysis  sufficiently  strong  and  sufficiently  ex- 
tensive, if  we  would  prevent  that  of  the  morbific  poison  from  setting 
in,  or  wipe  it  out,  where  it  already  prevails.  In  short,  such  cases 
require  larger  doses  even  of  the  specific  remedy.  An  instance  of 
this  is  the  success  claimed  as  above  stated,  and  perhaps  justly  so, 
for  the  administration  of  quinine  in  massive  doses  in  the  treatment 
of  pernicious  intermittents,  and  of  bromine  in  some  of  the  zymotic 
diseases  to  which  it  is  applicable. 

While  we  maintain  that  the  foregoing  views  are  sustained  by 
science  and  common  sense,  there  can  be  no  doubt  that  in  diseases  of 
the  other  class  above  referred  to,  consisting  of  mere  derangement 
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of  healthy  vital  activity,  there  is  generally  a  very  acute  sensibility 
to  the  action  of  the  related  drug,  and  therefore  but  a  small  dose 
required.  Nay  further,  a  large  dose  of  the  specific  remedy  not 
unfrequently  defeats  its  own  purpose,  and  leads  the  inexperienced 
practitioner  to  its  rejection  as  unsuited  to  the  case. 

Experience  proves,  however,  that  not  even  in  all  functional  dis- 
eases, nor  in  all  individuals  laboring  under  the  same  disease,  is 
there  an  equal  susceptibility  to  the  similarly  related  remedy.  While 
some  are  relieved  by  a  very  small  dose,  others  will  take  a  considera_ 
bly  larger  one  with  equal  relief,  and  without  experiencing  any  over- 
action  of  the  drug.  Hahnemann's  first  trials  of  remedies  in  accord- 
ance with  the  homoeopathic  law  of  therapeutics  were  made  with 
medicines  at  the  strength  of  the  pharmacopoeias  of  that  day» 
With  these  his  success  was  such  as  to  satisfy  his  mind  of  the  truth 
of  the  law  he  sought  to  establish.  Dr.  Kidd,  who  does  not  claim 
to  be  a  follower  of  Hahnemann,  but  who  freely  admits  the  superior- 
ity of  the  therapeutic  law  which  he  maintained,  regrets  that  that 
great  reformer  had  not  stopped  at  this  point,  alleging  that  his 
having  gone  beyond  it,  has  greatly  retarded  the  acceptance  of  the 
law  of  similars  by  the  profession  generally.  The  author  just  re- 
ferred to,  moreover,  remarks  that  the  early  practice  of  Hahne- 
mann was  that  of  his  mature  and  yet  vigorous  manhood  ;  whereas, 
his  experience  with  attenuated  drugs,  was  acquired  in  his  declining 
years  and  approaching  imbecility. 

That  excellent  cures  were  made  by  Hahnemann  with  crude  drugs, 
and  are  still  made  by  some,  even  unwittingly,  I  think  admits  of 
no  doubt,  but  this  does  not  prove  that  their  use  generally  or  uni- 
versally constitutes  the  best  practice. 

The  successful  use  of  unattenuated  remedies  and  in  material 
doses  is  illustrated  by  Dr.  Kidd  in  numerous  examples  which  he 
has  given  in  his  Laws  of  Therapeutics,  and  prescribed,  as  he  sup- 
poses, according  to  the  law  of  similars.  We  will  detain  you  with 
but  a  single  case.  This  will  be  found  on  page  94  of  the  work 
just  named.  The  case  was  diagnosed  as  exophthalmic  goitre — the 
subject,  a  young  lady  aged  24 — symptoms,  "  enlargement  of  the 
neck,  throbbing  and  distension  of  the  eyes,  which  looked  as  if 
protruding  from  their  sockets^  while  she  also  complained  of  dis- 
tressing: headache."     She  had  been  under  the  treatment  of  the  late 
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Sir  Benjamin  Brodie,  who  had  prescribed  large  doses  of  iodide, 
without  relief.  She  was  afterwards  placed  under  the  care  of  Dr. 
C.  J.  B.  Williams,  who  gave  her  iodide  of  iron,  which  aggravated 
her  headache,  without  relief  of  the  other  symptoms.  "I  knew,"  says 
Dr.  Kidd,  "  that  belladonna  caused,  in  the  healthy  human  subject, 
headache  with  throbbing  in  the  head  and  eyes,  with  vascular  ex- 
citement. Of  this  I  prescribed  four  drops  of  the  tincture,  three 
times  a  day.  It  afforded  immediate  relief  to  the  headache,  grad- 
ually lessened  the  swelling  of  the  neck,  and  the  protrusion  of  the 
eyes.  It  was  taken  regularly  for  about  six  weeks,  and  the  cure 
proved  permanent,  one  of  the  most  satisfactory  I  ever  witnessed. 
*  *  *  I  published  this  case  in  the  British  Journal  of  Homoe- 
opathy, vol.  25,  in  1867." 

Dr.  Kidd  even  advises  that  when  we  feel  well  satisfied  we  have 
selected  the  proper  remedy  according  to  the  relation  of  similars,  if 
we  do  not  obtain  the  desired  effect  from  the  dose  first  prescribed, 
we  should  increase  the  dose,  and  asserts,  as  the  result  of  his  ex- 
perience, that  cures  have  been  effected  by  the  larger  dose  when  the 
former  prescription  had  failed.  Homceopathists  of  our  day,  I  be- 
lieve, generally  incline,  under  like  circumstances,  to  slide  toward 
the  other  end  of  the  scale.  But,  however  this  may  be,  it  is  not 
well  wholly  to  reject  the  careful  observations  of  competent  ob- 
servers, lest  we  establish  a  precedent  by  which  our  own  will  also 
be  rejected. 

It  is,  I  believe,  asserted  that  the  idea  of  attenuation  was  suggested 
to  Hahnemann  by  his  frequently  noticing  aggravations  from  the 
administration  of  crude  drugs.  Be  this  as  it  may,  it  is  sufficient 
for  us  to  know  that  whatever  motive  led  to  that  result,  he  has 
probably  conferred  upon  mankind  a  priceless  boon  by  handing 
down  to  us  his  method  of  attenuation. 

Hahnemann,  I  believe,  carried  his  attenuations  as  far  as  the 
thirtieth  centesimal,  and  fixed  upon  this  as  the  best  dose,  at  least 
for  all  ordinary  purposes.  His  followers,  however,  some  of  whom 
seem  to  believe  that  he  has  bequeathed  to  us  the  ne  plus  ultra  of 
medical  lore  upon  all  other  subjects,  have  ventured  to  go  consider- 
ably beyond  him  in  this,  a  point  upon  which  they  appear  not  to 
regard  his  inspiration  as  plenary.  There  can  be  no  doubt  that 
even  the  thirtieth  has  turned  many  away  from  further  considering 
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the  subject ;  but  much  as  this  is  to  be  regretted,  if  the  claims 
put  forth  for  the  thirtieth  be  well  established,  it  has  a  raison  d'etre 
and  will  finally  receive  due  consideration.  This  is  not  the  only 
occasion  on  which  many  have  turned  back  and  no  longer  followed 
a  trustworthy  leader. 

Of  late  a  test  has  been  proposed  to  decide  once  and  for  all, 
whether  the  thirtieth  and  higher  attenuations  have  really  any 
medicinal  value.  The  discussion  arising  from  this  proposal  lost  in 
a  great  measure  its  scientific  value  as  well  as  its  respect,  from  its 
unfortunately  degenerating  into  an  expression  of  personal  animosi- 
ty. This  is  to  be  regretted,  as  it  undoubtedly  turned  many  away 
from  following  up  the  discussion  in  a  calm  and  dispassionate 
manner. 

If  I  rightly  comprehended  the  proposal  it  amounted  to  this — 
conditions  were  stated  which  seemed  altogether  fair,  by  which  it 
was  thought  it  could  be  ascertained  whether  the  thirtieth  dilution 
of  some  of  our  principal  remedies,  aconite  for  instance,  would  pro- 
duce upon  the  healthy  such  symptoms  as  we  are  accustomed  to  re- 
gard as  indications  to  guide  us  for  prescribing  for  the  sick — in 
short,  any  symptoms  at  all,  new  or  old.  The  result  was  such 
as  all  sensible  men  duly  considering  the  matter  would  have  antici- 
pated ;  that  is,  except,  perhaps,  in  a  very  few  cases,  no  symptoms 
at  all.  It  was  intended  by  those  who  proposed  the  test,  that  if 
the  above  result  should  follow,  the  conclusion  should  be  regarded 
as  legitimate — no  manifest  symptoms,  no  cure,  and  that,  therefore, 
attenuations  incapable  of  producing  upon  the  healthy  the  external 
manifestations  of  their  activity  are  to  be  upon  that  ground  rejected 
as  possessing  no  curative  power.  Without  possessing  the  ambition 
of  being  regarded  as  an  advocate  of  the  "high/'  "higher,"  or 
"  highest  "  dilutions,  I  humbly  think  this  conclusion  a  non  sequitur. 
It  did  not  require  the  whole  amount  of  the  electric  fluid  contained 
in  the  surcharged  cloud  overhead,  to  raise  the  hempen  fibres  upon 
the  cord  that  held  Franklin's  kite.  It  does  not  need  the  lightning 
flash  to  produce  some  of  the  genuine  effects  of  electricity  upon 
the  delicate  electrometer.  So  in  one  of  the  classes  of  disease 
before  referred  to,  the  gentlest  wave  of  curative  influence,  acting 
upon  the  diseased  center,  may  be  sufficient  to  recall  vitality  from 
its  varied  aberrations  and  restore  harmony  and  health.     In  cases 


194  REPORT  OF  BUREAU    OF   CLINICAL    MEDICINE. 

where  deranged  health  is  apparently  spontaneously  recovered,  who 
knows  the  delicate  nature  of  the  cause,  for  cause  there  must  be, 
that  brought  about  this  result  ? 

While  I  would  not  expect  that  the  thirtieth  attenuation  of  aconite 
would  produce  such  an  impression  upon  the  tissues  of  a  man  in 
vigorous  health  that  he  would  perceive  its  action  by  any  of  his 
natural  senses,  I  can  easily  conceive  that  the  same  may  so  act  upon 
the  diseased  organ  of  one  in  ill  health,  with  the  exalted  impressi- 
bility of  disease,  as  to  change  diseased  action  and  determine  a  cure. 
It  is  not  the  magnitude  of  force,  so  to  speak,  but  the  quality  of 
force,  that  is,  the  similarity  of  force,  that  we  need  in  the  healing 
of  sickness.  Such  is  the  unchanging  law  of  an  unchanging  God. 
But  do  not  understand  me  as  offering  even  a  conjecture  as  to  how 
far  matter  may  be  attenuated  and  yet  retain  effective  curative  force. 
Doubtless  differently  in  different  diseases  and  in  different  organ- 
isms, and  doubtless,  too,  it  has  its  limits. 

Nor  need  the  therapeutists  regret,  if  symptoms  cannot  be  evoked 
from  the  thirtieth  attenuation.  They  undoubtedly  can  from  the 
lower  dilutions  or  the  crude  drug,  and  these,  aided  by  well  observed 
clinical  experience,  may  serve  all  purposes  as  guides  for  our  daily 
practice. 

Another  test  proposed  of  the  efficacy  of  the  attenuations  is 
through  the  microscope.  It  is  alleged  that  before  attenuations  are 
carried  beyond  a  very  moderate  extent,  the  highest  powers  of  the 
microscope  lose  sight  of  the  particles  of  the  drug,  and  can  no  longer 
detect  its  presence ;  and  if  we  understand  them,  they  infer  that  at 
this  point  the  efficacy  of  the  attenuated  drug  becomes,  at  least,  very 
doubtful.  But  this,  too,  we  are  bound  to  think  an  illogical  con- 
clusion. I  am  not  a  microscopist,  and  perhaps  may  be  denied  the 
privilege  of  entertaining,  at  least  expressing,  an  opinion  upon  this 
point.  But  has  it  been  satisfactorily  demonstrated  that  the  keenest 
human  eye,  aided  by  the  most  powerful  glass,  is  certainly  able  to 
detect  the  presence  of  the  minutest  portion  of  matter  that  can  be 
produced  even  by  our  very  imperfect  modes  of  disintegration  ?  But 
even  if  this  question  be  satisfactorily  answered  in  the  affirmative,  I 
would  still  propose  another.  It  is  this  :  Is  not  the  healing  power 
of  the  drug,  if  such  there  be,  a  force,  an  entity,  if  you  please,  dis- 
tinct from  the  matter  of  the  drug  in  which  it  is  supposed  to  reside, 
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and  if  so,  may  not  this  force  be  transferred  to  other  matter,  distinct 
from  that  of  the  drug  itself,  by  contact,  attrition  or  other  pro- 
cesses ?  We  see  various  phenomena  analogous  to  this  in  electric- 
ity, magnetism,  etc.  Even  if  we  could  as  yet  trace  out  no  analogy, 
we  are  not,  in  the  present  state  of  our  knowledge,  justified  in  pro- 
nouncing it  impossible.  On  the  contrary,  if  fairly  sustained  by 
facts,  we  are  bound  to  adopt  the  theory. 

It  follows,  then,  notwithstanding  the  result  of  the  tests  just 
examined,  that  the  question  still  recurs,  have  the  so-called  high 
attenuations  medicinal  efficacy,  or  have  they  not  ?  And  then  the 
further  question,  is  there  really  no  test  by  which  this  question  may 
be  satisfactorily  determined  ? 

Avoiding  a  direct  answer  to  the  former  of  these  questions,  I  do 
not  hesitate  to  answer  the  latter  in  the  affirmative.  There  is,  at 
least,  that  by  which  each  competent  and  candid  individual  may 
satisfy  himself.  That  test  is  clinical  experience.  If  in  practice 
these  attenuations  cure,  they  cure.  If  they  do  not,  under  proper 
conditions,  they  are  therapeutically  worthless.  It  must  be  ad- 
mitted, however,  that  the  solution  of  the  question  through  this 
test,  is,  and  ever  will  be,  attended  with  vast  difficulties.  Although 
every  competent  and  candid  inquirer  may  thus  settle  the  question 
to  his  own  satisfaction,  to  settle  it  to  the  satisfaction  and  acceptance 
of  all,  is  a  very  different  thing.  We  are  unfortunately  believed 
by  few,  when  we  speak  the  honest  truth. 

There  are,  perhaps,  few  men  in  the  profession  fully  competent 
to  investigate  the  question  clinically,  so  that  the  result  which  they 
may  reach  be  accepted  with  confidence  by  their  colleagues.  Such 
must  not  only  possess  sufficient  learning  and  skill,  in  short  all  the 
acquirements  of  an  accomplished  physician,  but  he  must  be  endued 
with  such  ardent  and  impartial  love  of  truth,  that  will  lead  him  to 
labor  for  its  discovery,  whether  it  lie  upon  the  surface  or  deep  in  the 
mind.  He  must  have  an  instinctive  aversion  to  error  and  false- 
hood, so  as  at  once  to  reject  them,  with  however  flattering  words 
and  fascinating  aspect  they  may  approach  him.  He  must  be  largely 
endued  with  discriminating  powers,  to  distinguish  between  realities 
and  mere  appearances.  He  must  be  wholly  divested  of  precon- 
ceived theories  which  would  lead  him  to  trim  and  shape  his  facts 
to  suit  and  sustain  them.     In  short,  his  clinical  experience  upon 
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which  he  bases  his  decision  must  not  be  one  consisting  of  a  few 
cases — "  remarkable  cures  "  suited  for  publication  in  the  journals, 
but  his  every- day  practice,  including  all  his  cases,  for  a  sufficient 
length  of  time — for  years,  if  you  please,  for  that  will  be  best. 

Let,  then,  investigators  of  the  above  type,  and  in  sufficient  num- 
bers, enter  upon  this  important  investigation,  and  the  result  will 
be,  they  will  at  least  convince  themselves,  and  their  conclusions 
will,  perhaps,  be  received  by  the  profession  with  at  least  more 
respect  and  confidence  than  can  be  the  clamors  of  mere  partisans  on 
one  side  or  the  other.  Another  result  I  think  will  be,  that  we  will 
discover  in  our  profession  a  very  wide  range  of  therapeutic  appli- 
ances— wider  perhaps  than  we  have  yet  imagined.  If  I  may  be 
allowed  the  comparison,  the  whole  range  of  therapeutic  agents  will 
be  at  our  disposal,  from  the  ponderous  shot  of  artillery  down  to 
the  diminutive  ball  of  the  sharp-shooter's  rifle,  which  the  steady 
hand  and  practiced  eye  directs  with  unerring  precision  to  the  spot 
where  it  will  produce  the  most  telling  effect. 


SOLAR  NEURALGIA. 

BY    J.    E.    JONES,    M.    D.,    WEST    CHESTER. 

There  is  a  species  of  neuralgia  of  which  we  see  but  little  noted, 
and  yet  so  frequently  is  it  brought  to  the  consideration  of  the  gen- 
eral practitioner,  that  to  call  the  attention  of  the  profession  to  it 
and  its  treatment  will  be  for  the  common  good. 

We  do  not  propose  to  go  into  a  general  dissertation  on  neuralgia* 
but  to  confine  our  remarks  alone  to  the  peculiar  form  of  this  dis- 
tressing complaint,  which  assumes  the  unusual  type  spoken  of  as 
sun  or  solar  neuralgia,  or  brow  ague.  It  assumes  these  names  from 
its  prominent  symptom  being  that  of  an  exacerbation  of  the  pain 
when  the  sun  reaches  its  greatest  power,  a  little  before  or  about  noon 
of  each  day,  or  brow  ague  from  its  periodicity,  the  attack  being 
quotidian  and  the  seat  of  the  pain  always  in  the  brow. 

The  definition  of  this  affliction  would  best  be  made  as  a  violent 
paroxysm  of  sharp,  cutting,  throbbing,  boring  pain  in  the  brow, 
mostly  on  the  left  side,  which  returns  daily  after  the  sun  is  up,  or 
with  daylight;  coming  on  very  slowly,  gradually  increasing,  until 
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great  violence  of  pain  is  attained  about  9  or  10  o'clock  A.  M., 
which  remains  in  great  severity  for  two  or  three  hours,  then  as 
gradually  subsides,  until  by  sunset  there  remains  nothing  but  sore- 
ness in  the  brow,  front  portion  of  the  temple,  and  supra-orbital 
region. 

The  pathology  of  this  strange  disease  is  not  fully  established. 
Unlike  ordinary  neuralgia  it  is  not  dependent  on  anaemia,  nor  can 
we  observe  it  in  those  most  disposed  to  gout ;  nor  is  it  caused  by 
decayed  teeth,  malaria,  rheumatism  or  syphilis,  for  we  see  it  de- 
veloped in  cases  where  it  would  be  impossible  for  it  to  be  created 
by  either  of  these  generators ;  nor  is  there  general  lowering  of 
functional  vitality  in  the  system,  for  it  is  often  to  be  seen  in  the 
most  plethoric  and  strong. 

So  far  as  external  observation  can  determine,  the  pathology  of 
this  disease  can  best  be  accounted  for  by  attributing  the  pain  to  a 
gathering  in  the  orbital  sinuses  or  irritation  of  some  of  the  periph- 
eral extremities  of  that  portion  of  the  branch  of  the  fifth  pair  of 
nerves,  which  supplies  the  frontal  sinus.  In  each  case  there  is  a 
sense  of  fullness  with  heat,  throbbing  and  tenderness  supra,  and 
post  orbital.  If  it  was  an  ordinary  gathering  of  mucus  or  pus  in 
the  frontal  sinuses,  why  is  it  the  pain  comes  only  in  the  day  and 
not  at  night,  when  in  abscesses  usually  it  is  the  opposite,  and  why 
is  there  not  relief  by  a  discharge  of  its  contents  through  some  of  the 
usual  channels?  To  give  the  symptoms  practically  let  us  narrate  a 
case. 

Mr.  H.  A.  is  about  forty-five  years  of  age;  large  framed  ;  about 
six  feet  high  ;  has  been  very  hearty  ;  never  suffered  with  anything 
except  chronic  diarrhoea  in  early  life ;  used  to  daily  hard  work, 
but  not  a  large  eater ;  uses  no  stimulants  of  any  kind ;  in  short, 
would  be  picked  out  as  one  of  the  finest  specimens  of  mankind  in 
the  neighborhood  ;  never  had  syphilis  in  any  form ;  has  not  been 
exposed  to  malaria,  to  his  knowledge  (in  this  district  we  hardly 
know  ague,  only  as  it  is  imported  from  a  distance).  For  a  week 
past  he  has  had  a  slight  cold,  sneezing,  some  heated,  excoriating 
water  running  from  his  nose  and  eyes.  After  the  third  day  of  this 
cold  he  had  an  aching  pain  over  the  left  eye,  in  the  left  temple, 
coming  on  about  4  A.  M.,  very  gradually  increasing  until  11 
A.  M.,  and  from  3  P.  M.  as  slowly  decreasing,  until  by  6  P.  M.  it 
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was  entirely  gone,  not  to  return  until  4  A.  M.  again.  At  first,  the 
pain  was  only  aching,  but  after  a  few  days  it  became  sharp,  cutting 
and  boring,  with  a  terrible  sense  of  fullness.  By  the  end  of  a 
week  it  was  §0  excruciating  when  at  its  acme,  that  the  patient, 
whose  ability  to  bear  pain  was  more  than  ordinan^,  would  roll  or 
toss  over  the  bed,  exhibiting  the  usual  expressions  of  the  greatest 
agony. 

During  this  time  the  pulse  was  somewhat  increased,  the  tem- 
perature but  slightly  elevated  ;  the  face  was  flushed ;  the  blood 
vessels  of  the  forehead  only  limitedly  distended;  the  tongue  but 
little  changed  ;  the  bowels  moderately  free,  with  but  few  or  no  other 
symptoms  to  indicate  other  lesions.  There  was  no  perceptible 
hyperesthesia  of  the  skin  or  discoloration  of  any  kind.  The  eye  on 
the  affected  side  watered,  with  slight  excoriation  of  the  lower  lid  ; 
the  nose  on  one  side  was  similarly  influenced.  Pressure  relieved  the 
pain  for  the  time,  but  during  its  violence  the  relief  would  be  of  very 
short  duration.  This  case  continued  for  nearly  two  weeks.  Dur- 
ing the  first  week  in  moderation,  but  in  the  second  it  progressed 
with  the  greatest  violence. 

The  diagnosis  of  this  peculiar  affection  is  not  difficult.  At  first 
it  is  liable  to  be  confounded  with  headache  caused  by  disordered 
stomach,  or  the  heat  of  the  sun,  exposure,  etc.;  but  soon  the 
periodicity  and  complete  freedom  from  pain  at  night  indicates  only 
solar  neuralgia. 

The  treatment  of  this  case  was  commenced  with  the  usual 
remedies  for  headache  and  neuralgia,  aeon.,  bell.,  gels.,  con.,  ars., 
apis,  nux,  spig.,  and  during  its  greatest  violence  even  morphia  in 
narcotic  doses,  but  with  only  temporary,  and  no  curative,  effect. 

Regarding  the  one  symptom  of  the  slow  progress  to  great  violence 
in  the  pain,  a  continued  period  of  severity,  then  the  same  gradual 
subsidence  of  it,  I  was  led  to  give  stannum  6,  a  powder  every  two 
hours.  In  twelve  hours  the  pain  was  decidedly  modified,  and  in 
thirty-six  hours  was  gone  to  come  back  no  more,  leaving  nothing 
but  a  slight  soreness  for  a  day  or  two  longer. 

Having  had  a  number  of  cases  since,  I  no  longer  lost  time  in 
using  the  ordinary  remedies  for  headache  or  neuralgia,  but  as  soon 
as  the  periodic  character  is  established  I  at  once  resort  to  the  stan.6, 
with  almost  invariable  success. 
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Mr.  E.  J.,  aet.  38  ;  fleshy  ;  hearty  ;  plethoric  ;  subject  to  neither 
syphilis,  gout,  or  rheumatism,  reported  himself  as  soon  as  the  day 
pain  was  prominent.     Stan.6  completely  relieved  it  in  three  days. 

Miss  W.  P.,  aet.  18  ;  a  plump,  healthy  girl  of  active  habits,  had 
the  trouble  for  several  days  before  applying  for  treatment.  The 
severity  of  the  pain  was  so  great  that  she  begged  for  a  narcotic, 
which  I  promised,  and  gave  her  relief  by  stan.6  before  the  second 
paroxysm  returned. 

Mrs.  W.  A.  S.,  aet.  42  ;  somewhat  broken  down  by  other  dis- 
eases, suffered  with  this  tenacious  pain  for  many  days,  until  she  felt, 
as  she  expressed  herself,  that  she  would  "  go  crazy."  Binding  her 
head  very  tightly  gave  temporary  relief.  She  received  stan.8.  The 
next  paroxysm  was  lessened  and  the  following  one  decidedly  con- 
trolled. 

Mr.  M.  E.,  aet.  22 ;  a  hardy,  active,  muscular  young  man,  ac- 
customed to  out-door  exercises,  who  had  never  been  subject  to  head 
troubles,  came  to  my  office  complaining  of  a  violent  headache.  He 
thought  it  was  the  effect  of  the  sun,  as  he  had  been  greatly  exposed 
to  its  rays.  I  gave  him  first  glon.2,  but  without  the  slightest  im- 
provement. On  his  return  two  days  after,  the  periodicity  was 
definite;  stan.6  stopped  the  paroxysm  on  the  second  day. 

Other  cases  have  been  relieved  as  promptly  by  the  stan.6  as  these, 
after  well  tried  remedies,  apparently  indicated,  have  failed ;  but 
this  will  suffice  to  show  its  peculiar  power  in  this  troublesome  af- 
fection. 

Hoping  it  may  be  as  potent  in  your  hands  as  it  has  been  in  mine, 
I  beg  you  to  give  it  a  fair  trial  in  all  neuralgias  where  you  find  the 
characteristic  symptom:  "a  gradual  increase  of  the  pain;  a  con- 
tinued violence,  followed  by  a  gradual  decrease." 


RACHITIS :    CLINICAL  CASES. 

BY   J.    E.    JONES,    M.    D.,    WEST    CHESTER. 

It  is  so  often  asserted  that  it  is  impossible  for  small  doses  of 
medicine  to  rectify  an  organic  change,  especially  in  bone  tissue, 
that  many  physicians  accept  it  as  a  fact,  and  cease  undertaking 
difficult  and  tedious  cases  for  want  of  confidence  in  the  great 
dynamic  power  of  their  remedies:  so,  if  by  rehearsal  of  a  case  that 
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will  arouse  that  confidence  sufficiently  to  persistently  use  the  reme- 
dies at  hand,  instead  of  resorting  so  frequently  to  mechanical  means 
for  the  restoration  of  the  curvature  of  bones,  it  will  be  a  good 
gained,  and  accomplish  all  intended  by  this  record. 

D.  B.  was  an  interesting  girl  of  about  four  years,  of  nervous  tem- 
perament, and  extremely  active  ;  her  skin  was  thin,  transparent,  of 
a  bluish  white,  with  conjunctivae  of  the  same  color,  and  translucent ; 
the  whole  body  but  poorly  nourished ;  the  muscles  thin  and  flabby. 
While  the  child  was  thin,  it  was  not  weak,  using  daily  much 
exercise,  and  was  but  seldom  sick. 

At  the  age  of  three  years,  the  parents  called  my  attention  to  a 
distressing  curvature  in  the  bones  of  the  femur,  tibia  and  fibula, 
worse  in  the  left  than  the  right  lower  extremity.  When  first 
noticed  the  deformity  had  progressed  until  the  deviation  of  the  left 
knee  from  its  proper  position  must  have  been  two  or  two  and  a 
half  inches,  causing  a  most  distressing  waddle  in  the  child's  walk, 
which  was  rapidly  growing  worse.  The  greatest  amount  of  vari- 
ance from  the  normal  perpendicular  axis  was  about  the  upper  part 
of  the  lower  third  of  the  femur,  and  the  center  of  the  lower  long 
bones  of  the  leg. 

The  case  was  shown  me  with  the  expectation  of  having  ordered 
for  it  the  double  steel  braces  so  commonly  used  in  this  disease. 

Knowing  the  mother  to  be  a  patient,  intelligent  woman,  I  urged 
upon  her  the  possibility  of  correcting  this  by  the  continued  use  of 
medicine,  and  told  her  that  if  she  would  only  give  it  the  persistent 
attention  that  would  be  required  to  successfully  apply  braces,  I 
thought  it  could  be  accomplished.  She  consented,  although  it 
required  much  more  firmness  to  withstand  the  criticisms  of  her 
neighbors,  about  its  impossibility  to  be  accomplished  without  the 
braces,  than  to  follow  carefully  the  giving  of  prescribed  remedies, 
and  regulate  the  diet  of  the  little  one. 

I  gave  her  thirty  powders  of  calc.  phos.,  a  powder  to  be  taken 
each  night  on  going  to  bed,  and  ordered  good  food  with  out-door 

exercise. 

From  time  to  time  the  prescriptions  were  renewed  without  my  see- 
ing the  patient.  A  few  days  since,  while  visiting  another  child  in  the 
same  house,  the  mother  brought  the  little  girl  in,  exclaiming,  "  See 
the  limbs,  Doctor."     To  my  great  gratification  there  was  as  pretty 
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a  pair  of  straight  legs  as  one  would  wish  to  see.  The  deviation 
was  hardly  perceptible,  and  her  gait  as  quick,  and  as  correct,  as 
could  be  desired. 

During  nearly  the  whole  year,  she  continued  the  nocturnal 
powder  of  calc.  phos.,  so  that  in  all,  she  must  have  taken  between 
two  and  three  grains  of  the  medicine.  Who  of  us  could  believingly 
say  that  the  cure  was  caused  by  the  amount  of  "  medical  food  "  the 
child  has  taken,  or  that  the  organism  with  all  its  elegant  and  deli- 
cate chemical  vitality,  could  take  up  and  plaster  on  the  bones  less 
than  three  grains  of  bone  material  during  the  year,  so  as  to  make 
good  and  strong,  and  straighten  the  six  long  bones  of  the  lower 
extremities  ? 

While  speaking  of  the  dynamic  effect  of  small  doses  of  calc. 
phos.  on  diseased  constitutions,  it  calls  to  mind  a  case  of  which 
I  have  no  notes,  but  the  particulars  of  which  are  quite  fresh  in 
memory. 

A  girl  of  twelve  years  had  been  on  crutches  for  several  years, 
caused  by  the  breaking  down  of  the  bodies  of  the  vertebra?  known 
as  Pott's  disease.  It  was  a  distressing  case,  for  although  she  resi- 
ded in  the  country,  in  a  healthy  district,  yet  the  poverty  of  her 
parents  prevented  them  having  the  surroundings  to  make  life 
endurable.  She  could  walk  on  crutches  with  great  difficulty  and 
pain,  but  she  was  more  comfortable  when,  in  a  sitting  posture, 
with  her  elbows  on  her  knees,  and  her  head  on  her  hands,  she 
raised  the  weight  of  the  head  and  shoulders  entirely  off  of  the  spine. 
This  was  a  most  distressing  case,  embodying  the  lower  cervical  and 
upper  dorsal  vertebras  ;  their  bodies  being  destroyed,  the  spine 
was  doubled  upon  itself  until  great  deformity  was  produced.  The 
above  remedy,  calc.  phos.,lx,  was  given  in  powder  four  times  daily, 
and  continued  for  weeks  afterwards,  only  twice  daily  for  about  three 
months.  At  the  end  of  that  time  she  could  go  without  her 
crutches,  and  play  with  ease,  by  only  resting  her  hands  on  her 
knees.  In  a  few  months  more,  she  played  without  this  rest,  still 
having  great  deformity,  but  a  consolidated  spine.  During  ail  of 
this  period  of  treatment,  the  patient  could  not  have  taken  more 
than  three  or  four  grains  of  the  specific  medicine,  which  would 
most  certainly  be  a  very  small  amount  of  "  medical  food  "  to  stiffen 
a  broken  down  spine.  Surely  it  was  the  dynamic  power  of  the 
specific   remedy. 
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And  dovv  another  verificatioD  of  the  potency  of  small  closes  to 
do  woDders  iD  the  repair  of  boDes  : 

Early  iD  1875  Mr.  M.  carried  into  ray  office  his  sod  of  teD  years 
of  age.  This  patient  had  all  the  symptoms  detailed  id  the  first 
case ;  small,  ill-Donrished  body ;  large  head,  blnish-white  skiD  and 
conjunctiva?;  loose,  flabby  mnscles  ;  small  booes  ;  poor  digestion, 
bnt  not  otherwise  often  ailing. 

On  seeing  this  bright  little  fellow  when  his  father,  instead  of 
sitting  him  upright  as  usual  in  the  chair,  laid  him  on  his  abdomen 
across  the  chair  seat,  where  he  supported  his  head  and  shoulders 
on  his  hands,  the  elbows  being  propped  on  the  chair.  The  spine 
was  bent  in  a  most  acute  angle,  the  bodies  of  three  or  four  of  the 
vertebral  boDes  broken  dowD.  This  case  had  beeD  under  the 
treatment  of  several  allopathic  physicians,  and  had  used  expen- 
sive braces,  with  no  improvement.  As  before,  I  urged  upon  them 
the  continued  use  of  medicine,  to  which  they  consented-  The 
result  was,  that  when  the  child  had  taken  calc.  phos.  for  six  or 
eight  months,  he  could  walk  about  without  even  resting  his  hands 
on  his  knees,  as  he  had  formerly  done,  and  soon  gained  the  ability 
to  play  with  other  children  without  becoming  tired.  (This  patient 
was  recently  in  my  office  strong  and  hearty,  but  retaining  the  de- 
formity, and  said  he  never  felt  he  had  a  back.) 

If  this  treatment  could  be  combined  with  the  straightening  of 
the  spine,  by  the  application  of  the  plaster  of  paris  jacket,  it  would 
greatly  shorten  the  tedious  suffering  of  these  distressed  patients. 

Surely  there  is  a  specific  dynamic  power  iD  the  homceopathically 
chosen  remedy  to  cure  even  disorganized  bone  tissue.  Yea,  more, 
I  now  believe  there  is  an  inherent  power  in  it  to  straighten  a 
diseased  long  bone  curved  by  rachitis. 


Dr.  H.  N.  Martin  :  I  rise  to  congratulate  Dr.  Jones.  I  have 
expressed  this  idea  so  often,  that  I  am  glad  to  see  my  colleagues 
coming  up  to  the  same  grounds.  I  have  had  several  cases,  and  when 
I  succeeded  in  getting  the  mothers  upon  my  side,  the  cases  were 
cured.  I  believe  every  case  can  be  brought  through  by  giving  the 
homoeopathic  remedy. 

Dr.  J.  H.  McClelland  :  I  am  perfectly  clear  that  it  is  by  this 
means  these  cases  recover.     It  is  by  the  dynamic  power  of  drugs. 
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It  is  a  fact  acknowledged  in  physiology,  that  the  human  body  does 
not  assimilate  inorganic  substances.  Phosphate  of  lime  is  not  assimi- 
lated. Put  iron  in  the  body  by  the  pound,  and  not  one  particle  of 
it  will  be  absorbed  into  the  blood.  The  corner  stone  is  thus  taken 
away  from  under  the  old-school  practice  by  this  simple  physiologi- 
cal fact.  They  give,  in  crude  form,  iron  for  the  blood,  and  lime 
for  the  bones,  and  not  one  atom  is  retained. 


THE  CLINICAL  APPLICATION  OF  THE  LAW  OF 

THE  SIMILARS  IN  THE  HOMOEOPATHIC 

HEALING  ART. 


BY    AD.    LIPPE,    M.    D..    PHILADELPHIA. 


It  is  to  be  presumed  that  all  homoeopathists  agree  on  the  universal 
law  of  cure  appertaining  to  the  exclusive  therapeutics  of  our  healing 
art.  Hahnemann  has  fully  explained,  by  logical  arguments,  to  be 
found  in  the  53d  to  56th  paragraphs  of  his  Organon,  that  there 
can  be  no  other  possible  law  applied  for  the  cure  of  the  sick 
than  the  law  of  the  similars. 

Hahnemann  tells  us,  in  the  third  paragraph  of  his  Organon,  that 
we  must  first  discern  what  is  to  be  cured  in  each  individual  case  of 
sickness,  that  we  must  also  discern  the  curative  powers  of  each 
medicine,  and  if,  furthermore,  we  have  learned  to  so  apply  the 
curative  powers  of  medicines  for  the  cure  of  the  discernible,  un- 
doubted condition  of  the  sick,  so  that  a  cure  must  follow  infallibly, 
this  can  only  be  accomplished  if  the  proper  dose  is  given  and  if 
this  dose  is  rightly  repeated.  If  we  do  all  this,  he  tells  us,  then 
we  become  true  healers. 

The  first  question  presenting  itself  to  the  student  of  homoeo- 
pathy is,  what  is  to  be  cured  in  each  individual  case  of  sickness? 
In  paragraph  12,  we  find  that  the  totality  of  the  symptoms  consti- 
tutes the  disease,  that  through  them  alone  an  expression  of  the 
needed  assistance  can  be  given.  In  this  paragraph  .Hahnemann 
undertook  to,  and  did,  show  the  utter  folly  of  the  materialism  of  the 
prevailing  school  of  medicine,  which  resorts  to  a  symptomatic  cure- 
method,  and  how  they  only  succeeded,  at  times,  in  suppressing,  not 
curing,  single  symptoms  by  contrary  remedies ;  suppressing  them 
only  for  a  short  time,  to   reappear,  after  the  palliation  has   ceased, 
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with  more  vigor  than  before.  It  is  obvious  that  the  totality  of  the 
symptoms  observed  on  the  sick  cannot  be  met  with  by  a  totality  of 
the  symptoms  known  to  belong  to  a  proved  drug,  and  it  is  not  sup- 
posed that  equal  attention  is  to  be  paid  to  every  one  of  these  symp- 
toms, or  that  they  are  of  equal  value.  Hahnemann  gives  a  satis- 
factory and  exhaustive  explanation  of  the  value  to  be  attached  to 
the  symptoms  found  in  the  sick.  This  explanation  we  find  in 
paragraph  154.  In  this  paragraph  Hahnemann  says  :  The  remedy 
which  resembles  in  its  especial,  peculiar,  and  extraordinary  (charac- 
teristic) symptoms,  the  similar,  peculiar,  and  extraordinary  symp- 
toms of  the  diseased  condition,  in  the  greatest  similarity,  and  in 
the  largest  number,  is  the  specific  curative  remedy  of  the  case,  and 
generally  cures  it,  without  considerable  sufferings,  in  the  first  dose 
administered. 

These  peculiar  and  extraordinary  symptoms,  both  of  the  sick 
and  of  the  remedy,  serve  as  indicators  for  a  cure.  These  peculiar 
and  extraordinary  symptoms  are  termed  characteristic  symptoms. 
In  each  and  every  case  of  sickness  the  observing  physician  detects 
symptoms  which  are  extraordinary,  and,  as  such,  peculiar  to  the 
sick  individual.  The  observing  physician  also  learns  that  no  two 
cases  of  sickness  are  perfectly  alike.  Pathology  teaches  us  only 
such  symptoms  as  must  by  necessity  always  be  present  in  a  given 
form  of  disease,  are  characteristic  of  the  disease  only,  but  do  not 
include,  and,  of  necessity,  cannot  include  the  peculiar,  extraordi- 
nary symptoms  of  every  individual.  For  the  sake  of  illustration 
we  may  take  a  well  known  form  of  disease  like  scarlet  fever.  In 
all  cases  of  scarlet  fever  we  find  a  peculiar  eruption  with  fever,  and, 
finally,  desquamation.  Each  epidemic  and  every  individual  have 
their  own  characteristic,  peculiar,  and  extraordinary  symptoms. 
The  symptoms  generally  present  and  constituting  scarlet  fever,  we 
find  under  very  many  remedies,  and  we  also  know  from  clinical 
experience  and  from  clinical  reports,  that  scarlet  fever  has  been 
cured  by  a  great  many  remedies  at  certain  periods,  during  certain 
epidemics,  in  certain  localities.  A  priori  we  can  draw  no  correct 
deductions  from  the  facts  on  record ;  a  priori  we  cannot  determine 
what  remedy  will  be  indicated  in  the  next  case  we  are  called  upon 
to  cure.  We  must  be  guided,  in  the  choice  of  a  remedy,  by  the 
peculiar,  extraordinary  symptoms  we  observe  in  the  individual ;  by 
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symptoms  not  by  necessity  belonging  to  or  constituting  scarlet 
fever.  These  symptoms  may  be,  first,  the  mental  condition  of  the 
sick.  We  find  one  patient  in  a  deep  stupor,  unconscious,  but  per- 
fectly quiet.  This  condition  will  call  our  attention  to  a  similarity 
of  belladonna,  which  we  would  find  still  more  indicated  if  the 
patient  is  momentarily  awakened  by  a  violent  start  of  the  body. 
Another  patient  may,  perhaps,  be  very  restless ;  tumble  over  the 
bed  in  great  distress  ;  is  also  unconscious.  This  will  draw  our  at- 
tention to  apis  mel.  and  arum  tri.  If  at  the  same  time  diph- 
theritic symptoms  have  appeared  and  the  urinary  secretion  is  sup- 
pressed, each  of  these  remedies  may  still  be  considered ;  but  if,  in 
addition  to  all  the  above  symptoms,  the  patient  has  a  very  sore, 
inflamed  tongue  and  mouth,  if,  furthermore,  the  patient  picks  his 
finger  ends  and  the  peeling  lips  till  both  bleed,  arum  tri.  will  be 
the  remedy. 

We  might  go  on  in  this  way  and  point  out  the  characteristic 
symptoms,  both  of  the  sick  and  of  the  remedy,  ad  infinitum,  and 
still  there  will  appear  in  some  cases  new  characteristic  symptoms 
never  before  observed,  which,  on  that  very  account,  and  because 
they  are  so  peculiar  and  extraordinary,  will  be  an  unerring  guide 
in  our  search  for  the  true  homoeopathic  remedy.  An  illustration 
of  the  many  varying,  peculiar,  and  extraordinary  symptoms  ob- 
served in  a  form  of  disease,  can  be  found  in  that  laborious  work 
on  the  treatment  of  Typhoid  Fever  and  its  Analytical  Thera- 
peutics, by  Dr.  Constantine  Hering ;  and  even  in  that  very  ex- 
haustive work,  all  the  peculiar  and  extraordinary  symptoms  we 
meet  with  in  some  cases  of  that  form  of  disease  could  not  be  in- 
corporated. In  the  same  degree,  do  we  find  symptoms  recorded 
in  our  materia  medica,  which  appear,  on  first  sight,  useless,  because 
they  have  not  been  observed  on  the  sick  by  the  student  of  materia 
medica,  or  because  pathology  does  not  mention  their  existence  in 
any  form  of  disease,  they  are  not  considered  of  any  practical  value. 
Hahnemann,  nevertheless,  calls  our  attention  especially  to  these 
peculiar  and  extraordinary  symptoms ;  they  do  not  belong  neces- 
sarily to  the  form  of  disease  we  treat,  but  to  the  individual  we  are 
to  cure.  In  a  given  case  of  sickness,  the  true  healer  seeks  first  to 
ascertain  which  of  the  observed  symptoms  are  the  characteristic  symp- 
toms of  the  patient,  and  for  that  reason  claim  to  be  classified  as  the 
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most  important  symptoms  of  the  sick  ;  and  he  diligently  looks  for 
the  presence  of  these  characteristic  symptoms,  to  our  materia  inedica. 
This  is  his  first  step  when  he  applies  the  law  of  the  similars  to  clinical 
homoeopathy.  It  is  only  later,  after  the  healer  has  first  determined 
what  he  has  to  cure,  that  the  other  requirements,  the  other  methods? 
can  be  considered  ;  if  the  first  step  has  not  been  properly  taken,  all 
the  further  steps  will,  by  logical  necessity,  be  false  steps,  and  the 
experiment  will  fail. 

Hahnemann  clearly  explains  all  this,  as  we  have  shown  above, 
and  still  there  exist  different  opinions  among  practitioners  of 
homoeopathy.  It  has  been  claimed  that  we  widely  differ  on  the 
posological  question.  This  is  not  denied,  but  our  differences  of 
practice,  and  our  different  posological  views,  find  their  very  origin 
in  a  misconception  of  this  very  first  determination  of  "  what  we 
have  to  cure."  If  we  endeavor  to  apply  the  law  of  the  similars 
to  the  cure  of  forms  of  diseases,  we  commit  our  first  fatal  error; 
we  must  then,  by  necessity,  pervert  our  materia  medica  into  a 
pathological  picture  book  and  look  into  it  for  the  similar  remedy, 
or  to  express  it  more  scientifically,  we  first  find  a  hypothesis,  a 
disease,  and  construct  a  materia  medica  on  a  pathological  and  physi- 
ological basis,  create  another  hypothesis,  and  then  endeavor  to 
apply  the  law  of  the  similars.  The  result  of  such  an  application  of 
the  law  of  the  similars  must  be  a  failure.  In  order  to  relieve,  not 
cure,  the  sick,  homoeopathically,  we  will  be  compelled  to  adminis- 
ter appreciable  doses  and  finally  resort  to  the  ordinary  palliatives. 
That  small,  highly  potentized,  medicines,  as  Hahnemann  recom- 
mends them,  will  fail  to  cure  the  sick  under  this  erroneous  interpre- 
tation of  what  we  have  to  cure,  is  self-evident.  The  logical  deduc- 
tion we  must  really  arrive  at,  is  this,  that  those  men  who  commit 
this  fatal  error,  rightly  assert  that  in  their  hands  the  inappreciable, 
highly  potential  remedies  have  utterly  failed.  They  have  failed, 
and  will  forever  fail,  to  cure,  if  they  do  not  heed  Hahnemann's 
advice,  and,  irrespective  of  pathology,  allow  themselves  to  ascertain 
the  totality  of  the  symptoms  of  the  sick,  and  classify  them  as 
Hahnemann  did  ;  find  in  each  individual  case  the  characteristic? 
peculiar,  and  extraordinary  symptoms,  and  make  them  the  most 
important  indications  for  the  choice  of  the  similar  remedy.  As 
long  as  we  neglect  to  do  so  we  will  also  continue  to  differ  on  the 
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posological  and  other  questions.  We  can  only  become  true  healers, 
and  we  can  only  cure  under  the  law  of  the  similars,  if  we  im- 
plicitly conform  our  practice  to  the  methods  of  homoeopathy  as 
revealed  to  us  by  the  founder  of  our  healing  art,  Samuel  Hahn- 
emann. 


TYPHOID  FEVER  :  A  CLINICAL  CASE,  WITH  COM- 
MENTS. 

BY    CHARLES    MOHR,  M.    D. ,    PHILADELPHIA. 

On  March  31st,  1880,  I  was  called  to  see  Miss  Eva  F.,  a  light- 
complexioned  young  lady,  aet.  sixteen  years.  Her  habits  were 
good,  but  perhaps  a  little  too  studious,  desiring  to  become  a  teacher 
at  as  early  a  date  as  possible.  During  the  week  prior  to  my  first 
visit,  she  had  been  very  quiet,  contrary  to  her  usual  custom,  com- 
plaining of  feeling  tired  and  of  having  headache.  She  took  a  dose 
of  castor  oil  a  few  days  before  March  31st,  but,  except  to  produce 
a  few  copious  stools,  it  did  no  good.  The  symptoms  of  which  she 
complained  were  those  indicating  bryonia,  which  was  duly  admin- 
istered, with  a  marked  relief  of  the  gastric  symptoms  so  well 
known  for  that  remedy.  On  April  5th  she  required  a  repetition, 
as  the  former  dose  had  evidently  exhausted  its  beneficial  action. 
This  was  about  the  end  of  the  second  week  since  she  complained 
of  feeling  ill.  The  symptoms  calling  for  bryonia  were  again 
relieved  in  twenty-four  hours,  after  which,  for  one  week,  there 
were  absolutely  no  symptoms.  On  April  12th,  the  end  of  the 
third  week,  there  was  a  rise  of  fever  ;  the  skin  was  hot  and  slightly 
moist ;  the  face  dusky  red,  with  a  circumscribed  brighter  redness 
of  both  cheeks  ;  the  action  of  the  heart  was  very  weak,  the  radial 
pulse  reaching  140  ;  there  was  a  slight  cough,  evidently  painful. 
An  examination  of  the  chest  revealed  hypostatic  congestion  of  the 
lungs.  I  now  prescribed  lycopodium,  following  the  first  dose  with 
another  on  April  15th.  The  chest  symptoms  gradually,  but  steadily 
subsided,  and  on  April  22d  the  lungs  were  clear ;  the  pulse  was 
stronger  ;  the  dusky  hue  of  face,  etc.,  had  all  disappeared.  Up 
to  this  time,  except  the  pulmonary  complication,  there  were  no 
symptoms  except  those  we  find  in  an  ordinary  case  of  typhoid 
fever,  that  promised  to   run  a  mild   course.     The  diarrhoea  was 
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moderate;  the  tympanites  and  abdominal  pain  were  not  great; 
the  delirium  was  mild  ;  the  stupor  not  profound.  The  case,  how- 
ever, looked  dubious  between  April  12th  and  15th,  when,  during 
the  lung  congestion,  the  pulse  was  very  weak  and  the  breathing 
much  oppressed.  One  marked  feature,  however,  was  this,  that 
after  the  bryonia  had  removed  the  symptoms  for  which  it  had  been 
prescribed,  and  after  lycop.  had  done  its  work,  there  was  not  a 
single  symptom  characterizing  this  particular  case,  except  a  perfect 
quiet  on  the  part  of  the  patient,  when  not  restless  at  night.  That 
is  to  say,  for  days  before  and  after  the  lung  complication  she  did 
not  express  a  wish,  nor  utter  a  word.  By  no  possible  means  could 
she  be  induced  to  make  any  complaint,  nor  even  to  answer  yes  or 
no.  She  ignored  entirely  parents,  nurse  and  doctor.  All  this 
time  she  took  milk  and  cold  water,  with  which  she  was  fed  fre- 
quently, but  in  small  quantities.  The  rest  of  the  treatment  con- 
sisted in  keeping  the  patient  clean  by  a  daily  change  of  clothing, 
and  from  time  to  time  changing  her  position  in  the  bed.  After 
April  22d,  the  prolonged  quiet  gave  place  to  a  very  loquacious 
mood;  she  talked  day  and  night,  if  not  to  those  in  the  room,  to 
imaginary  persons.  This  loquaciousness  continued  until  May  10th, 
when  I  succeeded  in  finding  two  "  key-notes  "  for  a  remedy,  viz.: 
first,  in  talking  to  me  that  morning  she  jumped  from  subject  to 
subject,  talking  about  everything  educational  under  the  sun,  at 
times,  for  variety's  sake,  expressing  her  admiration  for  some  imagi- 
nary jewelry  I  was  supposed  to  be  wearing,  or  making  other 
remarks  on  my  personal  appearance,  or  demanding  me  to  bring 
her  some  pies  or  puddings  ;  and,  second,  a  desire  to  lie  in  bed  with 
the  clothing  away  from  her  neck,  not  for  a  moment  allowing  her 
night-dress  to  be  buttoned  about  the  throat.  Lachesis  was  given 
with  entire  subsidence  of  all  the  symptoms  in  twenty-four  hours. 
At  a  subsequent  visit,  when  she  was  up  and  about,  she  apologized 
for  the  remarks  she  had  made  about  me  during  her  illness,  having 
been  informed  by  the  mother  how  foolish  had  been  some  of  her 
talk.     On  May  16th  she  was  entirely  well. 

I  adduce  this  case  to  elicit  a  discussion  on  the  following  points  : 

First.  As  this  case  was  prescribed  for  strictly  in  accordance  with 

the  rules  of  the  Organou,  as  interpreted  by  me,  without  abridging 

the  fever,  I  ask  :  do  we  ever  shorten  a  case  of  typhoid  fever  by 

homoeopathic  treatment? 
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Second.  Could  a  remedy,  like  baptisia,  for  instance,  have  done 
any  more  good  than  either  of  those  I  prescribed,  because  of  a 
specific  action  on  the  typhoid  poison  ? 

Third.  As  during  the  height  of  the  disease  there  was  a  psychical 
disturbance,  the  uncommon  reticence,  which  continued  during  con- 
valescence in  a  changed  form,  may  we  not  feel  justified  in  believing 
that  the  extreme  loquaciousness  during  convalescence  was  a  species 
of  insanity,  hence  of  grave  import,  and  should  we  not  attribute 
its  cure  to  lachesis  ? 

I  have  treated  cases  of  what  may  be  termed  abortive  typhoid,  or 
perhaps  better  pseudo-typhoid,  in  which,  after  an  illness  of  a  week 
or  ten  days,  a  rapid  convalescence  began,  a  cure  being  complete  in 
two  weeks ;  but  I  have  yet  to  see  the  case  of  absolute  typhoid, 
with  the  characteristic  enteric  pathological  changes  implied  in  that 
term,  in  which  a  cure  was  effected  within  four  or  six  weeks.  I  do 
not  believe  we  can  make  a  cure  perforce.  As  I  interpret  homoeop- 
athy, we  can  only  thereby  assist  nature  in  her  restorative  efforts, 
and  render  a  cure  easier  of  accomplishment  by  modifying  symp- 
toms of  the  pathological  changes,  thus  keeping  the  tendency  health- 
ward. 

Dr.  Jones  :  I  have  a  patientjust  convalescing  from  an  attack  of 
typhoid  fever,  in  whom  I  have  every  reason  to  believe  that  the  ulcer- 
ation has  healed  before  the  twenty-first  day.  I  do  not  think  a  case 
can  be  safely  discharged  until  the  twenty-first  day. 

Dr.  J.  K.  Lee  :  When  the  disease  is  fully  established,  with 
petechia?,  our  province  is  to  conduct  it  safely  through.  It  is  im- 
portant that  there  should  be  absolute  quiet.  Removal  of  the 
patient  is  dangerous.     During  convalescence  rest  is  necessary. 


TYPHOID  FEVER. 

BY    T.  *C.    WILLIAMS,   M.    D.,    PHILADELPHIA. 

Case  I.  In  one  of  the  worst  cases  of  typhoid  fever  which  ever 
came  under  my  observation,  and  which  seemed  hopeless,  thuja  per- 
formed an  astonishing  cure.  The  man  was  about  sixty  years  of  age, 
spare,  of  medium  height,  foreman  in  a  foundry  or  machine  shop. 
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He  was  taken  in  the  usual  way,  and  was  well  on  in  the  third  week 
of  the  disease  before  he  would  give  up.  He  became  tremulous, 
stupid,  delirious,  muttering  ;  the  skin  was  continuously  hot  and 
dry,  the  urine  greatly  diminished  in  quantity,  passing  about  four 
or  five  ounces  in  twenty-four  hours,  and  of  a  peculiar  deep  color 
and  of  a  bluish  tint ;  his  abdomen  was  greatly  tympanitic,  re- 
sonant, and  covered  with  the  characteristic  eruption.  He  had  a 
great  deal  of  coughing,  clearing  the  throat  and  raising  of  tough, 
stringy  mucus  ;  the  teeth  were  covered  with  sordes ;  tongue  brown 
and  dry  as  sand  paper,  and  there  was  much  stiffness  and  soreness 
of  the  muscles  and  joints.  I  gave  him  thuja200,  every  two 
hours  at  first,  and  less  frequently  as  the  case  progressed.  He  had 
no  other  remedy  throughout  his  entire  illness,  and  made  an  aston- 
ishingly good  and  uniform  recovery. 

Case  II.  I  was  called  to  visit  Miss  W.  about  the  first  of 
March,  1880.  She  had  suffered  much  for  more  than  two  years ; 
she  had  consulted  many  physicians,  and  had  been  treated  for  in- 
flammation of  the  spine,  Bright's  disease  of  the  kidneys,  dyspepsia, 
etc.,  getting  worse  and  worse,  being  unable  to  walk,  and  having  to 
be  carried  from  room  to  room  or  wheeled  on  an  invalid  chair, 
quite  helpless — she  was  greatly  discouraged.  She  had  been  heroic- 
ally treated  by  blisters,  croton  oil,  and  many  internal  remedies. 
This  lady  is  about  twenty  years  old,  of  medium  height  and  ner- 
vous temperament.  I  found,  on  examination,  great  tenderness 
along  the  spine ;  the  right  hypochondriac  region  swollen  ;  exceed- 
ingly tremulous  ;  tongue  brown;  dreaming  and  wandering  every 
night.  I  gave  her  thuja200,  more  or  less  frequently  for  three 
weeks,  and  no  other  remedy.  She  began  to  improve  every  day, 
and  in  three  or  four  weeks  time  to  walk  about.  She  wrote  me 
the  other  day  from  Pittsburgh,  announcing  herself  quite  well.  In 
one  or  two  other  cases  with  nearly  similar  symptoms,  but  not  so 
grave,  the  remedy  above  has  had  equally  good  effect.  In  all  the 
cases  the  bowel  symptoms  are  those  usually  met  with.  We  think 
that  the  above  indications  are  those  that  distinctively  point  to  the 
use  of  the  remedy  given. 
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CHOREA. 

BY    T.    C.    WILLIAMS,    M.    D.,    PHILADELPHIA. 

A  young  girl  about  fifteen  years  of  age,  had  been  complaining 
of  involuntary  and  irregular  movements  of  the  muscles  for  three 
or  four  months  before  I  saw  her.  She  had  had  all  kinds  of  treatment 
and  chalybeates  of  many  schools,  and  even  from  no  school,  and 
now  had  come  to  be  a  most  horrible  picture  of  humanity.  Her 
whole  trunk,  her  facial  muscles,  and  all  her  limbs  kept  a  contin- 
uous dancing  movement,  so  that  she  was  unable  to  eat,  walk,  or 
lie.  She  was  finally  given  up  by  her  physicians  and  friends 
to  die.  To  this,  though  she  had  suffered  long,  she  would  not  sub- 
mit. Remembering  that  this  disease  often  occurs  before  puberty, 
we  would  not  give  her  up  to  this  sad  fate. 

Among  the  many  remedies  used  in  this  disease,  we  selected 
zincum  sulphuricum  20°,  and  gave  no  other.  We  gave  it  at  first 
two  or  three  hours  apart.  She  commenced  to  improve,  and  after 
ten  or  fifteen  days  more  we  gave  it  twice  in  twenty-four  hours. 
She  still  continued  to  improve,  and  after  four  or  five  weeks  we 
gave  it  once  in  twenty-four.  She  is  now,  after  the  lapse  of  six 
months,  well  and  able  to  attend  to  her  business  in  a  carpet  factory, 
where  she  is  compelled  to  control  her  movements,  and  is  normal  as 
to  her  periodical  change. 


A   CASE   OF   CHOREA. 

EY    H.  H.  HOFMANN,  M.   D.,  PITTSBURGH. 

Anna  C ,  aged  six  years,  first  showed  symptoms  of  chorea 

in  the  early  part  of  June.  The  right  side  only  was  then  affected,  for 
which  causticum  was  prescribed.  About  four  weeks  later,  the 
child  was  brought  back  much  worse.  After  taking  the  causticum 
for  a  few  days  she  got  worse,  and  the  parents  being  told  so  much 
by  neighbors  that  medicine  could  not  cure  such  cases,  they  took 
the  child  to  "  soothsayers,"  who  made  mysterious  signs  over  it  for 
several  weeks,  but  all  this  time  the  patient  was  growing  worse. 
At  last  the  parents  became  alarmed  and  thought  it  best  to  disre- 
gard their  friends'  advice,  and  try  medicine  once  more. 
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The  mother  is  of  a  phlegmatic  temperament,  and  weakened  by 
frequent  pregnancy,  having  had  seven  children  in  nine  years.  The 
father  is  of  a  nervous,  sanguine  temperament,  and  addicted  to  occa- 
sional spreeing.  The  child,  previous  to  its  present  illness,  has  al- 
ways had  good  health,  and  never  had  any  of  the  diseases  incident 
to  children,  such  as  pertussis,  measles,  etc. 

The  patient's  condition  at  this  time  was  one  of  extreme  misery, 
the  whole  muscular  system  seeming  to  be  affected. 

The  child  can  with  difficulty  retain  its  seat,  the  arms  are  tossed 
from  side  to  side,  and  the  lower  extremities  cannot  be  controlled 
in  the  least ;  walking  is  impossible.  The  head  is  turned  violently 
from  side  to  side ;  the  eyes  are  rotated,  and  the  eyelids  are  almost 
constantly  in  motion.  Hideous  grimaces  of  the  face  are  frequent ; 
the  contortions  of  the  trunk  are  violent.  The  appetite  seems  to  be 
fair,  but  every  effort  to  take  food  causes  involuntary  movements  of 
the  tongue,  causing  her  to  drop  fully  two-thirds  of  the  food  placed 
in  the  mouth.  The  choreic  movements  are  not  so  violent  at  night, 
but  the  child  cannot  sleep  more  than  a  few  moments  at  a  time. 

The  intellect  is  apparently  not  affected,  but  the  child  cannot  ar- 
ticulate with  sufficient  distinctness  to  be  understood.  The  respira- 
tory movements  were  irregular.  The  condition  of  the  pulse  was 
not  ascertained. 

The  whole  picture  of  the  case  reminded  me  of  what  is  termed 
by  some  of  the  older  writers  "  Tarantula  tanz,"  and  this  name 
suggested  the  remedy. 

I  prescribed  tarantula6,  one  dose  every  night,  and  sac.  lac,  a  dose 
every  two  hours  through  the  day. 

I  heard  nothing  of  the  case  for  nearly  two  weeks,  when  I  was 
gratified  to  learn  that  the  child  had  completely  recovered.  Im- 
provement was  manifested  within  forty-eight  hours,  and  rapidly 
continued,  so  that  at  the  end  of  a  week  there  was  hardly  a  sign  of 
the  disease  perceptible. 

This  was  one  of  the  worst  cases  that  I  ever  saw,  and  I  have  had 
but  one,  in  a  thirty  years  experience,  that  came  near  it  in  violence. 

The  success  attending  the  use  of  attenuated  drugs  in  this  case, 
beautifully  illustrates  the  law  of  similars.  The  case  was  gradu- 
ally getting  worse  until  tarantula  was  prescribed.  How  different 
from  the  best  results  obtained  by  the  old-school !    The  most  recent 
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authors  on  nervous  affections,  Rosenthal,  Putzel,  etc.,  state  that  the 
course  of  chorea  is  always  of  a  chronic  character,  "  and  in  well 
developed  cases  the  shortest  duration  of  time  is  from  two  to  four 
months  j  that  is,  after  the  disease  has  reached  its  culmination/' 
and  sometimes  patients  have  two  attacks  in  one  year,  each  lasting- 
several  months. 

They  further  state,  that,  in  such  cases,  as  well  as  in  all  others  in 
which  the  disease  has  lasted  over  six  months,  there  is  danger  that 
the  chorea  may  continue  for  years,  and  even  until  the  end  of  life. 
Vogel,  in  his  work  on  Diseases  of  Children,  quotes  a  case  from 
Romberg,  of  an  old  lady,  seventy-six  years  of  age,  who  had  had 
the  disease  for  twenty  years. 


Dr.  S.  R.  Rittenhouse,  in  a  communication  to  the  chairman 
of  the  Bureau  of  Clinical  Medicine,  mentions  four  well  marked  cases 
of  chorea  in  its  early  stage  treated  successfully  with  thuja  2x,  a  dose 
morning  and  evening.  The  patients  were  two  boys  and  two  girls, 
all  under  the  age  of  puberty.  Improvement  was  manifested  within 
a  week  from  the  beginning  of  the  treatment  and  continued  steadily 
until  every  sign  of  the  disease  had  disappeared,  which  was  within 
three  weeks. 

A  trial  of  thuja  was  suggested  by  reading  symptom  No.  2,823, 
Allen's  Encyclopaedia,  vol  9,  p.  690. — Pub.  Com. 


LEAD  POISONING. 

BY    B.    BARTON    GUMPERT,    M.    D.,    PHILADELPHIA. 

The  action  of  metallic  lead,  but  more  especially  its  soluble  salts 
and  compounds,  on  the  human  organism,  varies  with  dose,  repeti- 
tion or  peculiar  idiosyncrasy  of  the  recipient. 

When  given  in  large  portions  of  the  soluble  salts,  such  as  the 
acetate,  nitrate,  etc.,  it  produces  the  most  intense  irritation  of  the 
stomach  and  bowels,  then  extending  to  almost  every  organ  ;  and  if 
the  quantity  taken  is  not  large  enough  to  prove  fatal,  the  first  great 
disturbances  pass  off  after  a  time,  leaving,  but  too  often,  a  long 
continued  chain  of  morbid  symptoms,  more  alarming  than  the  first. 

Apparently  as  the  drug  becomes  more  and  more  dynamized  by 
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the  action  of  the  circulation,*  it  acts  like  other  potentized  remedies, 
giving  rise,  for  a  time,  to  symptoms  that  might  be  considered  a 
newer  or  more  recent  disease,  rather  than  the  result  of  a  long  ago 
portion  of  sugar  of  lead. 

To  enumerate  all  the  symptoms  produced  by  large  or  small  por- 
tions of  this  metal  or  its  compounds,  would  necessitate  a  repetition 
of  all  that  has  been  given  in  Allen's  Encyclopaedia,  and  others  of 
less  magnitude.  It  is  only  necessary  to  enumerate  a  few  of  the 
most  alarming  and  distressing  symptoms  from  large  doses. 

Burning  at  pit  of  stomach,  obstinate  vomiting,  swollen  face,  great 
thirst,  dry  tongue,  tumid  belly  with  intense  pain  (which  was  in  a 
certain  case  relieved  by  firm  pressure),  constipation,  spasms  ( con- 
vulsions), pain  in  hands  and  feet,  anxiety,  dilated  pupils  in  one 
case,  paralytic  rigidity  of  the  limbs,  retraction  of  the  abdomen, 
collapse,  syncope,  the  voiding  of  large  quantities  of  urine,  in 
most  cases  of  sudden  attack  of  colica  pictonium,  the  pain  never 
leaving  its  principal  seat  about  the  umbilicus  and  pit  of  the  stom- 
ach. In  some  cases  the  pains  extend  from  the  hands  and  arms 
down  the  back  to  the  pelvis  and  even  to  the  lower  limbs.  There 
is  not  always  sickness  or  vomiting,  yet  in  many  cases  the  attack 
begins  with  vomiting  and  profuse  purging,  but  this  latter  condition 
is  always  followed  by  the  most  obstinate  constipation,  often  with 
tenesmus.  Convulsions  are  frequent,  especially  with  children  ; 
numbness  of  hands,  dropping  of  wrists,  partial  or  complete  paraly- 
sis is  a  common  attendant  after  a  time. 

Mr.  Renauldin,  in  the  Hospital  Beaujon,  reports  of  having  in 
1821-22-23,  treated  two  hundred  and  seventy-five  cases  of  lead 
poisoning,  and  of  many  who  died  the  bodies  were  examined,  and 
the  only  observation  this  great  opportunity  gave  him  to  publish, 
was  that  of  any  other  active,  irritant  poison — inflammation  and 
ulceration  of  the  mucous  membrane  of  the  stomach  and  bowels. 

Dr.  Symonds  says  that  he  has  found  the  mucous  membrane  dry, 
corresponding  to  the  dry  stools,  and  thinks  the  pains  and  suffering 
are  due  to  neuralgia. 

"  The  wandering  pains  and  impaired  action  of  the  voluntary 
muscles,  the  occasional  spasm  of  the  organs  of  respiration  and  the 
termination  of  the  disease  by  convulsions,  apoplexy,  and    palsy, 


-Prof.  Cozze  (Ed.  Med.  and  Surg.  Journal,  1844)  proves  that  the  salts  and 
oxide  of  lead  enter  the  blood. 
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intimate  that  the  poison  acts  directly  upon  the  nervous  system,  and 
more  especially  upon  the  spinal  marrow." 

There  is  considerable  difference  in  the  opinion  of  Dr.  Symonds 
and  the  French  professor,  but  I  think  that  the  former  points  to 
the  true  origin  of  not  only  those  terrible  pains  attending  the  colic, 
but  the  almost  constant  paralytic  effects  in  the  upper  limbs,  as 
well  as  the  frequent  paralysis  of  the  heart,  diaphragm  and  kid- 
neys, which,  however,  may  be  only  partial  for  a  period — then  in 
an  instant  interrupts  all  feeling,  motion  and  life. 

As  the  quantity  of  lead,  or  its  salts,  need  not  be  large  to  pro- 
duce the  most  dangerous  effects,  we  might  look  even  with 
chemical  tests  into  our  drinking  water,  food,  or  the  air  we  breathe, 
for  traces  of  this  poison,  and  scarcely  find  them,  yet,  in  one  in- 
stance, we  find  a  whole  village  affected  with  a  violent  lead  colic 
by  drinking  water  from  a  brook  that  contained  only  -g-oovoTro-th  of 
carbonate  of  lead,*  or  one  gram  of  white  lead  to  115  lbs.  of  water, 
yet  this  was  a  large  proportion,  judging  from  the  magnitude  of  its 
effects. 

Dr.  Taylor,  in  his  work  on  Poisons,  tells  of  an  infant  bathed 
daily  in  distilled  water.  The  child,  in  time,  was  discovered  to  be 
paralytic ;  the  discovery  was  also  made,  that  the  condensed  steam 
was  conducted  to  the  nursery  through  lead  pipes,  and  contaminated 
the  water  with  a  very  minute  quantity  of  carbonate  of  lead.  He 
also  speaks  of  a  nursing  woman  who  washed  her  nipples  with  lead 
water,  and  in  ten  days  the  infant  died  of  lead  colic. 

As  cider,  wine  and  beer  are  often  fermented  in  contact  with 
smaller  or  greater  surfaces  of  lead,  or  conveyed  by  lead  tubes  or 
pipes,  they  each  will  retain  a  portion  of  this  metal  or  its  salts,  and 
in  turn  affect  the  health  of  those  who  use  them,  by  slow  and  insid- 
ious steps,  beginning  with  a  mere  trembling  and  ending  with  a 
full  paralysis. 

As  our  drinking  water  is  not  only  brought  to  us  in  lead  pipes, 
but  our  rivers  are  receiving  from  many  polluted  streams  and 
taking  in  the  waste  of  chemical  factories,  dye  houses,  paper  mills, 
print  works,  potteries,  etc.,  all  throwing  some  soluble  portion  of 
lead  into  our  drinking  water,  and  being  possibly  the  cause  in  our 
cities  of  the  largely  increasing  numbers  of  cases  reported  every 
week  of  heart  disease,  diabetes  and  Bright's  disease  of  the  kidneys; 


*  London  Med.  Gaz  ,  1850. 
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and  as  the  poisonous  effects  of  small  portions  are  produced  by 
absorption  from  the  surface,  as  in  the  case  of  the  bathing  of 
the  infant ;  so  it  stands  on  record,*  that  even  the  use  of  lead 
plaster  to  an  ulcer  caused  lead  colic,  which  was  only  cured  by  dis- 
continuing the  plaster. 

Cases  occur  that  you  will  not  be  able  to  connect  with  any  known 
introduction  of  lead,  yet  they  present  dropping  of  the  hands  or 
wrists,  dragging  of  the  feet  and  wasting  of  the  flesh.  All  such 
cases  may  have  resulted  from  absorption  of  the  poison  from  hair 
dye,  white  lead  as  a  cosmetic,  or  even  iu  sleeping  in  newly  painted 
rooms,  or  the  occasional  ingestion  of  a  bit  of  leaded  food. 

The  atmosphere  is  often  loaded  with  lead-dust  in  the  neighbor- 
hood of  lead  works,  and  Dr.  Benson  Bakerf  informs  us  of  the 
workwomen  in  some  type  factories,  whose  business  it  is  to  rub  or 
polish  type,  who  are  prone  to  abort,  and  the  poison  even  affects 
such  children  as  come  to  time,  they  being  generally  puuy  and  short 
lived,  while  the  other  women  are  very  generally  affected  with 
menorrhagia.  The  lace  workers  in  Brussels  beat  the  lace  with  their 
hands  coated  with  white  lead.  The  dust  causes  severe  colic,  and 
they  nearly  all  die  paralytic.J 

Another  source  of  poisoning  may  arise  from  the  use  of  common 
red  pottery,  which  is  glazed  with  red  lead  or  litharge,  is  acted  on 
by  vinegar,  cider,  and  all  vegetable  acids,  and,  as  apple-butter  and 
other  acid  jams  and  preserves,  as  well  as  pickles,  are  packed  and 
kept  for  use  long  enough  to  cause  the  entire  removal  of  the  glaze, 
the  consumption  of  these  articles  must  often  give  rise  to  various 
grades  of  lead  poisoning.  Even  the  drying  of  peaches  on  newly 
painted  boards  poisoned  a  family  who  ate  them,  so  that  two  died 
from  the  poison. 

The  extensive  use  of  sugar  of  lead  in  old-school  practice,  for 
diarrhoea  and  haemorrhages,  is  often  followed  with  very  alarming 
conditions,  and  although  such  treatment  may  check  a  diarrhoea  or 
arrest  a  haemorrhage,  still  the  poison  remains,  often  to  annoy  the 
physician  and  fill  the  patient  with  a  host  of  new  pains  and  suffer- 
ings.    As  an  illustration  the  following  case  will  suffice  : 

Called  to  see  Mrs.  Thomas  W.,  North  Broad  Street  (hotel 
keeper's  wife),  aet.  45.     Present  condition  :  very  much  emaciated, 


*Med.  Gaz.t  Paris,  1868.  f  Brit.  Journ.  of  Homceopathy,  1871. 

%  Taylor  on  Poisons. 
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face  sunken,  jaundiced,  skin  mottled,  liver  large  and  tender,  abdo- 
men retracted,  could  feel  the  spine  through  the  abdominal  walls, 
constipated,  stomach  irritated  so  that  all  food  was  rejected  by 
vomiting,  most  violent  pains  in  the  abdomen  and  umbilicus, 
urine  scanty — four  ounces  in  twenty- four  hours,  thick,  (not  album- 
inous,) voice  weak  and  faint,  and  to  add  to  her  wretchedness  she 
was  profusely  salivated. 

She  had  been  under  old-school  treatment  for  three  months,  and 
lately  had  consultations  (three  times)  with  a  Professor  A.,  of  the 
University,  who  made  inquiry  of  the  family  respecting  cancer,  and 
led  the  family  to  infer  a  hopeless  case  of  cancer  of  the  stomach. 

I  admit  that  for  three  days  I  had  little  hope  of  effecting  much 
by  homoeopathic  treatment,  but  on  the  fourth  day  the  old  nurse 
returned  and  gave  me  a  history  of  the  case  from  its  beginning, 
and  finished  her  narration  by  handing  me  two  small  boxes  with 
the  remark,  "  after  two  months  the  doctor  gave  these  pills  and  in- 
troduced these  plugs,  and  not  until  then  did  he  stop  the  diarrhoea, 
but  two  weeks  after  that  stopped  then  began  the  trouble  with  the 
cancer,  and  the  patient  could  keep  nothing  on  her  stomach,  except 
milk-punch,  and  only  secured  a  little  sleep  by  the  use  of  large 
doses  of  morphia." 

I  examined  the  pills.  They  were  sugar  of  lead  and  opium. 
The  u  plugs  "  were  large  suppositories  of  the  same.  I  began  to 
see  light  at  once.  The  case  was  one  of  lead  poisoning,  aggravated 
by  mercurial ization.  I  gave  a  chemical  antidote  —  sulph.  alum.1*. 
After  a  time,  nux  vom.  and  leptandria,  and  Mrs.  W.  was  up  and 
out  in  six  weeks,  and  enjoying  better  health  than  for  five  years 
before  the  alleged  "  cancer." 

Was  called  to  see  a  child  of  Mrs.  B.  The  little  boy,  four  years 
old,  had  been  scalded  a  month  ago  on  the  leg.  The  mother  poul- 
ticed it  with  bread  and  lead  water.  It  healed,  but  he  could  not 
hold  anything  in  his  left  hand,  and  was  very  much  constipated. 
Gave  rhus  tox.30x  for  a  week,  then  nux  vom.30.  The  child  was  well 
in  three  weeks. . 

A  child,  three  years  of  age,  was  taken  with  hiccough,  crying, 
pain  in  the  stomach,  vomiting,  and  had  a  convulsion  before  I  got 
there.  I  could  not  discover  the  cause  of  his  suffering,  but  ordered 
a  hot  bath  and  an   injection,  and   left  belladonna,  in  water,  to  be 

15 
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given  through  the  night,  if  he  should  be  restless.  In  the  morning 
he  was  bright  and  playful,  said  he  had  eaten  a  lead  soldier,  but. had 
only  swallowed  the  base,  about  as  large  as  a  silver  dime..  Thinking 
he  was  .3l\\  right,  I  discharged  the  case.  Three  .weeks  afterwards 
there  was  evidence  of  well  marked  lead  palsy.  Thejchild  dragged 
its  left  foot  in  walking,  was  painfully  costive,  passing,  after  in- 
jections, hard  balls;  and  although  active .  treatment  was  used,  it 
did  not  recover  fully  for  five  weeks. 

W.  G.,  a  workman,  used  a  freshly  painted  bucket  for  drinking 
water.  After  using  it  three  days,  his  whole  family  of  five  were 
more  or  less  affected  with  colic  and  costiveness.  Two  of  the  chil- 
dren vomited.  1  gave  them  all  the  chemical  antidote,  sulph. 
alum.,  and  they  all  recovered  in  ten  days. 

The  best  antidote  for  recent  cases  are  solutions  of  sulphate  of 
soda,  sulphate  of  magnesia  or  sulph.  of  alumina,  in  2x,or  3x.  For. 
the  secondary  symptoms,  bellad.,  hyos.,  opi.,  platina,  stram., 
and,  according  to  Teste,  rethusa  cynap.  .  .  ■    ? 


DIABETES  MELLITUS:  A  CLINICAL  CASE.. 

BY    JOHN    S.    BOYD,    M.    D.,    NEW   SHEFFIELD. 

Mr.  B.,  aet.  58  years,  large  frame,  fair  complexion,  and  of  tem- 
perate habits ;  by  occupation,  a  farmer.  His  weight,  when  in 
good  health,  has  been  about  two  hundred  pounds.  I  was  called  to 
see  him  on  May  19th,  1879,  and  found  that  he  had  been  afflicted 
for  about  four  years,  with  an  excessive  flow  of  urine,  continuing 
day  and  night.  He  was  complaining  of  great  thirst  and  constipa- 
tion ;  stools,  when  passed,  being  very  dry.  He  has  been  gradually 
growing  wreaker,  and  at  this  time  is  scarcely  able  to  walk  about, 
and  lies  in  bed  a  great  part  of  the  time.  For  some  time  past  he 
has  had  an  oe'dematous  swelling  of  the  feet  and  hands,  during  the 
day,  and  a  cough,  with  profuse  expectoration  of  a  yellowish,  and, 
at'  times,  grayish'  matter,  with  soreness  of  the  right  lung"  when 
coughing.  The  skin  was  dry,  pulse  120,  temperature  100°,  and 
the' respirations  22' per  minute.  Two  days  before  I  was.  called  to 
see  him,  he  had  taken  a  heavy  dose  of  purgative  medicine,  but  with 
little  effect.  * 

I  gave  ph'os.'  acid  3x  four  doses  per  day,  and  took  a  portion  of 
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his  urine  for  analysis,  which  proved  to  have  a  specific  gravity  &f 
10.56,  and  contained  70  grajns  of  sugar,  to  the  ounce  of  urine.  I 
prescribed  for  .him  a  rigid  diet,  principally  of  animal  food,  exclud- 
ing such  other  articles  as , are.  readily  converted  into  sugar.  From 
this  date  till  July  17th,, ( nearly  two  months),  in  addition  to  phps. 
ac.3x,  he  took  phos.  ac.6x,  Jycopus  3x  ,and  6x,  uran.  ,nit.3x  and  6x,  and 
drank  Bethesda  water.  The  patient  had,  by  this  time,  become  very 
much  discouraged.  He  had  gradually  grown  worse ;  .the  swelling 
of  the  feet  had  extended  to  the  knees,  and  did  not  disappear  through 
the  night,  as  formerly.  The  heart's  action  had  become  feeble  and 
irregular.  At  times  110  and  at  others  120  pulsations  per'  minute. 
The  temperature  was  still  from  100°  to  101°,  and  the  quantity  of 
sugar  found  to  be  from  60  to  65  grains  to  the  ounce  of  urine.  The 
quantity  of  water  discharged,  was  from  nine  to  thirteen  fulls  of  a 
measure  holding  a  little  more  than  a  pint,  each  twenty-four  "hours. 
His  appetite  was  poor,  the  cough  and  expectoration  about  the  same 
as.  when  I  first  visited  him.  Lycopus  seeming  to  have  the  closest 
relation  to  the  condition  presented,  and  having  been  given  in  the 
third  and  sixth  decimal  preparations  without  effect,  it  was  thought 
best  to  give  the  fluid  extract,  which  was  done,  at  first  in  ten  drop 
doses,  gradually  increased  to  thirty  drops  at  a  time,  three  times 
per  day. 

From  July  17th  (the  time  of  changing  the  strength  •  of  the 
remedy),  the  daily  average  quantity  of  urine,  its. specific  gravity, 
and  the  quantity  of  sugar  to  the  ounce  of  urine  on  the.  day  named, 
are  here  given :  :        • 

Aug.  2,  daily  av.  of  urine,  8  pts.,  sp.  gr.. 

•  «;20,-         "  "9     "         " 
"   31,  :  '      "  u         9     "         " 

Sep.  11,  "  "         9|  " 

At  this  time,  he  took  a  severe  cold  which  produced  a  cough, 
with  dark,  bloody  sputa,  for  which  phos.3*  was  prescribed, "a  dose 
to  be  taken  every  third  hour,  along  with  the  lycopus. 

Sep.  19,  daily  av*  of  urine,  12J  pts1.,  sp;  gr.,    10.28,  sugar,  49  gr. 

•  «   '25,  "       '        "       10     "  .        "         10.30,      ".    AS--" 

At  this  date,  his  cough  is  much  better,  his  appetite  is  good,  his 
bowels  are  more  regular,  and  the  swelling  of  the  hands  'arid  feet 
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disappears  during  the  night  and  returns  slightly  during  the  day. 
His  thirst  has  not  been  so  great.  The  sugar  being  found  in  greater 
quantity  in  the  urine,  and  increasing  from  time  to  time,  it  was 
thought  best  to  change  the  medicine.  Uran.  nit.  was  selected  and 
given,  at  first,  in  doses  of  one-fourth  of  a  grain  of  the  crude 
drug,  which  was  increased  to  a  third  of  a  grain,  three  times  per 
day,  and  given  in  water. 

Oct.    2,  daily  av.  of  urine,  9  pts.,  sp.  gr.,  10.34,  sugar,  38  gr. 
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He  has  taken  another  severe  cold,  and  coughs  and  expectorates, 
freely,  a  yellowish  matter,  which  is  at  times  mixed  with  a  dark, 
rusty  colored  blood. 

The  appetite,  from  September  till  near  this  time,  has  been  very 
good,  but  is  now  poor.  The  bowels  are  regular,  however,  the 
pulse  108,  and  the  temperature  101i°. 

Thinking  that  lycopus  would  have  more  curative  influence  in  the 
changed  condition  of  the  case,  it  was  given  in  thirty  drop  doses, 
three  times  per  day,  and  the  following  record  was  made  : 

1880. 

Jan.  14,  daily  av.  of  urine,  7  pts.,  sp.  gr.,  10.18,  sugar. 

7  "  "  10.20,  " 

"               "  7  "  «  10.17,  u 

«               "  8  "  "  10.19,  " 

"  9  u  "  10.12,  " 

"               "  7  u  "  10.16,  " 

"               "  9i  «  "  10.20,  M 

After  giving  the  lycopus  for  a  month  and  a  half,  without  im- 
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provement,  either  in  the  quantity  of  urine  daily  evacuated,  its 
specific  gravity,  or  the  amount  of  sugar  per  ounce  of  urine,  a 
change  of  medicine  was  decided  upon.  Rhus  aromatica  coming 
favorably  to  notice,  was  selected,  and  a  preparation  made  from  the 
fluid  extract  by  combining  one  part  of  it  with  seven  parts  of  dilute 
alcohol  to  form  a  tincture,  and  attenuations  were  made  from  this  on 
the  decimal  scale.  This  medicine  was  given  to  him  in  five  drop 
doses  of  the  first  decimal  attenuation,  in  a  little  water,  four  doses 
per  day. 

March  10,  daily  av.  of  urine,  9  pts.,  sp.  gr.,  10.20,  sugar,  12  gr. 
«       18>  u  u       g  «  «        10.21,      "      16  " 

"       26,  "  "       7  "  "        10.14,      '-        9|" 

April    11,  "  "       7  "'  "        10.18,      <■        8  " 

u        16>  u  «        g  a  «  10>l0>       «  6   « 

The  heart's  action  is  now  feeble,  the  pulse  irregular  and  at  times 
intermitting,  and  his  breathing  is  difficult.  The  appetite  is  poor, 
he  has  no  thirst,  and  seldom  takes  a  drink  of  water.  The  dropsi- 
cal oedema  of  the  feet  and  legs  seems  to  be  commencing  anew. 
Apocynum3x  was  now  given,  with  the  rhus  aromatica,  a  dose  every 
three  hours. 

April  19,  daily  av.  of  urine,  4J  pts.,  sp.  gr.,  10.18,  sugar,  5  grs. 
a     26,  "  "       4       "  "       10.18,      "       5     " 

The  feet  and  legs  are  now  double  their  natural  size,  and  the 
swelling  has  extended  to  the  body.  He  has  great  difficulty  in 
breathing  when  he  assumes  a  recumbent  posture,  or  changes  from 
side  to  side.  The  heart's  action  is  so  feeble  that  the  pulse  can 
with  difficulty  be  counted  at  times.  The  appetite  is  poor,  and 
drink  is  seldom  called  for.  He  coughs  and  has  a  profuse  yellow- 
ish expectoration.  He  is  allowed  to  eat  whatever  his  appetite  may 
crave.  I  gave  him  apocynum  can.,  fluid  extract,  five  drops  at 
a  time,  in  a  little  fresh  water,  in  alternation  with  rhus  aromatica,  a 
dose  every  three  hours. 

May    9,  daily  av.  of  urine,  6   pts.,   sp.  gr.,    10.11,    sugar,  none. 
"     21,  "  "       6    "  "  10.12,        "         " 

"     31,  "  "       4    "  "  10.20,        "         " 

The  action  of  the  heart  has  become  more  natural,  the  pulse  is 
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slower,  fuller  and  more  regular.  The  appetite  has  improved,  and 
is  quite  good.  He  eats  heartily  of  all  the  ordinary  articles  of  food, 
having  a  particular  liking  for  potatoes. 

•  A  little  albumen  being  found  in  the  urine,  it  was  thought  best 
to  discontinue  the  apocynum.  The  rhus  aromatica  was  then  given 
alone,  five  drops  of  the  first  decimal  attenuation  at  a  time,  four 
times  per  day. 

June   7,  daily  av.  of  urine,  5  pts.,  sp.  gr.,  10.10,  sugar,  none. 

"     21,  "  "  5    "  "  10.10,       u 

July    2,  "  "  5J  >'  "  10.14,       «         « 

"     12,  k<  "  4~  "  «  10.18,       M  a  trace. 

He  has  gained  considerably  in  strength,  and  is  able  to  ride  on 
horseback,  but  coughs  and  expectorates  freely.  The  rhus  does  not 
seem  to  produce  any  favorable  impression  upon  the  cough.  The 
fluid  extract  of  lycopus  was  given,  twenty  drops  at  a  time,  three 
times  per  day,  with  a  view  to  controlling  it,  and  completing  the 
cure. 

July  20,  daily  av.  of  urine,  9  pts.,  sp.  gr.,  10.10,  sugar,  a  trace. 

"     2H,  «  «      7 J  "  "       10.12,       "      none. 

Aug.  .1,  "  "      6    "  "       10.14,       "      16  gr. 

He  has  taken  a  cold  from  being  in  the  rain,  on  horseback,  and 
has  had  a  chill,  followed  by  a  high  fever  at  night,  for  two  nights. 
Aconite  was  given  in  water,  a  dose  every  two  hours  till  his  fever 
left  him.  The  reappearance  of  sugar  in  the  urine  was  evidently 
due  to  the  change  produced  by  his  cold.  After  the  abatement  of 
the  fever,  oedema  of  the  lower  limbs  was  seen  again,  and  lycopus 
and  the  fluid  extract  of  apocynum  were  given.  The  lycopus  was 
given  an  hour  before  each  meal,  and  the  apocynum  an  hour  after 
each  meal.-  The  lycopus  was  given  in  the  same  sized  doses  as  when 
last  given,  and  the  apocynum  in  doses  of  three  or  four  drops  each. 

Aug.  9,  daily  av.  of  urine,  7  pts.,  sp.  gr.,  10.12,   sugar,  none. 
"     18,         #«  «       6    "  "         10.10,       "      3grs. 

"     26,  ■"  "       6    "  "         10.10,       "      2    " 

The  urine  from  which  the  above  recorded  tests  were  made,  was 
taken  from  the  whole  quantity  passed  in  the  twenty-four  hours, 
and  usually  gave  more  sugar  to  the  fluid  ounce,  than  the  first  urine 
passed  in  the  mornings. 
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The  specific  gravity  of  the  last  urine  tested  was  10.08.  The 
patient  is  still  taking  the  last  medicines  named,  and  appears  to  be 
improving.  He  rides  considerable  distances  on  horseback,  has  a 
good  appetite,  and  is  improving  in  strength.  His  cough  and  free 
expectoration  are  much  less  than  when  he  began  to  take  the  ly- 
copus  last.  His  weight  is  143|  lbs.,  56 J  lbs.  lighter  than  when 
in  health  before  the  present  sickness  came  on. 

By  this  record  it  is  proposed  to  show  that  the  passing  off  of 
sugar  with  the  urinary  secretion  can  be  controlled  by  medicines. 


THE  TREATMENT  OF  ALBUMINURIA. 

BY    M.    If.    WALKER,    M.    D.,    GERMANTOWN". 

June  4th,  1873,  Miss  Hannah  C ,  aged  twenty  five  years, 

presented  herself  for  treatment.  Her  face,  hands,  feet,  and  abdo- 
men were  cedematous ;  urine  dark,  and  insufficient  in  quantity; 
she  had  a  hacking  cough,  worse  at  night;  respirations  30  per  min- 
ute, and  very  much  accelerated  by  gentle  exertion  ;  the  upper  left 
lung  exhibits  considerable  dullness.  Her  mother  died  five  years 
ago,  during  her  climacteric,  of  general  debility,  although  some  of 
the  family  say  she  died  from  phthisis.  About  four  years  ago,  a 
sister  aged  seventeen  years,  died  from  phthisis.  I  prescribed,  at 
this  time,  phos.  30th  trit.,  a  dose  every  three  hours,  giving  her 
twelve  powders,  and  requested  her  to  bring  a  sample  of  her  urine 
the  next  time  she  returned. 

June  7th.  She  cannot  lie  down  to  sleep,  but  must  sit  up  almost 
straight;  her  cough  continues  about  the  same.  I  gave  her  phos., :K) 
trit.,  three  times  daily.' 

June  12th.  By  testing  the  urine  with  heat  and  nitric  acid,  I 
found  twenty-five  per  cent,  of  albumen  in  the  test-tube.  The 
patient  was  rather  irritable  and  indifferent  in  disposition.  Her 
general  condition  not  being  much  improved  by  phos.,  I  gave  her 
uranium  nit.30,  every  four  hours. 

June  17th.     She  is  much  better  every  way.     Sac.  lac. 

June  24th.  She  is  still  improving,  but  not  so  rapidly.  Uran- 
ium nit.30,  three  times  daily. 

July  23d.     She  has  been  away  from  home  for  three  weeks,  and 
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was  a  great  deal  better  but  is  not  so  well  now.  I  continued 
the  remedy.  There  is  ten  per  cent,  of  albumen  in  the  test-tube 
at  this  date. 

August  23d.  She  has  taken  cold,  and  has  pain  in  her  left  side 
all  night.  She  has  now  no  swelling  of  the  limbs,  and  the  albu- 
men is  diminished  to  two  per  cent.  Her  abdomen  feels  uncom- 
fortably swollen  at  times.  A  former  follicular  pharyngitis  has 
been  renewed,  and  if  alone,  she  clears  the  throat  frequently.  She 
has  a  slight  hacking  cough.  Phos.30  not  having  done  much 
good  on  former  occasions,  I  now  prescribed  phcs.  acid,200. 

September  6th.  The  patient  is  very  nervous;  she  has  a  hack- 
ing cough  with  scraping  in  the  larynx  ;  an  examination  by  laryn- 
goscope reveals  thickening  of  the  right  vocal  cord ;  the  condition 
of  the  upper  left  lung  is  about  the  same;  over  other  parts  of  both 
lungs,  the  respiratory  murmur  is  distinctly  heard;  the  action  of 
the  heart  is  regular  except  when  she  is  nervous,  when  it  palpitates. 
Thinking  phos.  would  act  better  after  phos.  acid,  I  prescribed  it 
in  the  200th. 

September  15th.  She  complains  of  scraping  and  soreness  in  the 
throat  and  larynx.  Her  back  gets  very  tired.  She  has  prolapsus 
uteri  and  a  dark  colored  leucorrhcea.     She  received  sepia  20°. 

September  27th.  Her  back,  and  many  of  the  uterine  symptoms 
are  better,  but  she  still  has  the  tickling  cough  with  scraping  in  the 
larynx  and  hacking.     Phos.200. 

October  7th.  She  has  taken  more  cold,  but  as  she  was  bene- 
fited by  phos.,  the  prescription  was  renewed. 

October  13th.  Her  cold  is  worse;  she  is  more  hoarse  than  a 
week  ago  and  has  a  hacking,  hoarse  cough.  I  gave  her  hepar 
sul.,200. 

October  28th.  The  cough  is  tight,  but  there  is  not  so  much 
tickling  in  the  larvnx  ;  tightness  across  her  chest.  Phos.6  was 
given  her. 

November  12th.  The  cough  has  improved  since  the  last  pre- 
scription, but  a  tickling  in  the  supra-sternal  fossa  is  now  very  an- 
noying.    For  this  I  gave  her  rumex  c.200. 

January  3d,  1880.  Her  cough  symptoms  are  all  better.  She 
now  has  a  great  deal  of  palpitation  of  the  heart  when  lying  down, 
and  worse  in  a  warm  room.     I  prescribed,  for  this,  puis.200. 
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January  1 9th.  To-day  there  is  present  one  per  cent,  of  albu- 
men in  the  urine.  Since  August  23d,  the  amount  of  albumen 
has  varied  from  one  to  two  per  cent.  She  has  taken  more  cold  and 
is  chilly;  takes  cold  in  the  night  air;  dyspnoea;  cannot  walk 
against  the  wind  ;  hands  and  feet  cold  ;  cough,  worse  at  night. 
The  palpitation  is  much  better.     Cal.  c.200. 

March  8th.  She  has  cough,  with  stitches  in  the  chest,  for 
which  she  received  bry.200. 

March  26th.  There  is  only  a  trace  of  albumen.  She  still  has 
the  cough,  and  received  phos.200. 

April  10th.  There  is  two  per  cent,  of  albumen  in  the  urine. 
She  complains  of  tightness  across  the  chest.  The  tickling  in  the 
throat  improves  more  under  phosphorus  than  under  any  other 
remedy,  so  it  was  continued. 

April  24th.  She  is  easily  fatigued  ;  the  more  she  walks  the 
worse  she  gets  ;  backache.     Bry.200. 

May  1st.  As  she  is  going  away  to  be  absent  for  three  months? 
I  gave  her  the  following  remedies  :  for  cold  stitches  in  the  right 
side,  bryonia m ;  for  the  tickling  cough,  phosphorus200;  for  the 
albuminuria,  uranium  nit.30. 

August  2d.  She  has  returned  much  improved.  For  a  cold 
contracted  on  the  journey  home,  I  gave  her  bry.200. 

This  young  woman  has  earned  her  living  ever  since  I  have  been 
treating  her,  although  she  could  and  should  have  been  cared  for 
by  her  father.  This  is  one  of  those  cases  that  Buchner  describes, 
in  which  Bright's  disease  is  more  or  less  dependent  upon  phthisical 
parentage  or  predisposition.  I  think  the  young  woman's  life  has  been 
prolonged  and  made  more  comfortable,  and  the  albuminuria  kept 
nicely  in  check  by  homoeopathic  treatment,,  although  the  predispo- 
sition to  constitutional  troubles  comes  up  at  every  opportunity. 

In  a  paper  on  this  subject  published  in  the  Hahnemannian 
Monthly,  of  March,  187G,  I  copied  the  symptoms  of  uranium 
nitrate,  the  most  prominent  of  which  are :  ill-tempered  ;  cross  and 
disagreeable;  pain  over  left  eye;  a  constant  sensation  of  faintness 
at  the  stomach,  even  after  a  hearty  meal  ;  micturates  twelve  to 
twenty-four  times  in  twenty-four  hours. 

I  find  many  patients  with  Bright's  disease  ill-natured,  hard  to 
get  along  with,  and  cannot   describe  their  symptoms.     If  these 
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have  white,  swollen  faces,  dyspnoea,  urine  which,  in  appearance 
does  not  look  abnormal,  and  contains  a  high  percentage  of  albumen, 
I  always  find  that  under  the  use  of  uranium  nit.30,  given  every 
three  hours,  for  several  days,  then  cease  its  administration  after 
improvement  sets  in,  resuming  it  before  they  begin  to  grow  worse, 
the  patients  will  improve  wonderfully. 

I  find  the  best  objective  symptom  of  helleborus  niger  to  be: 
black  urine  with  a  black  cloud  near  the  bottom  of  the  chamber,  or 
a  coffee-ground  sediment.  Hellebore33",  has  cured  some  cases 
for  me  in  a  week,  where  the  affection  followed  scarlatina  or 
diphtheria. 

It  is  really  wonderful  how  these  cases  improve  under  homoeo- 
pathic treatment,  and  what  fatality  is  found  under  the  old-school 
method. 

Case  No.  13,  reported  by  me  in  the  Hahnemannian  Monthly,  for 
March,  1876,  has  progressed  very  well  during  the  last  four  and  a 
half  years.  The  patient  is  now  over  sixty-three  years  old  ;  has 
her  different  ailments,  as  she  has  had  for  years,  yet  keeps  about 
the  house  and  does  more  or  less  work.  She  has  had,  for  a  year  at 
a  time,  only  a  trace  of  albumen,  and  sometimes  none  could  be 
found.  After  a  cold,  two  per  cent,  is  the  highest  that  could  be 
detected  at  any  time.  Uran.  nit.30,  would  cause  this  to  nearly 
disappear. 

A  little  girl,  seven  years  old,  had  diphtheria  two  years  ago. 
Last  spring  she  came  to  me  from  an  old-school  physician.  I 
studied  up  her  case,  but  could  not  find  anything  to  remove  her 
sallow  look,  bilious,  complaining  tendency,  until  I  examined  her 
urine,  and  found  that  it  contained  two  per  cent,  of  albumen.  I 
gave  her  uran.  nit.30,  and  it  diminished  in  time,  so  as  to  be 
scarcely  perceptible.  This  case  has  fluctuated  more  than  some 
others,  the  amount  of  albumen  varying  from  two  per  cent.,  never 
above,  to  a  trace  ;  her  general  health  has  improved  somewhat,  but 
not  so  much  as  I  would  like.  She  has  spent  the  summer  with  her 
parents  at  Atlantic  City  and  Saratoga.  No  doubt  this  percentage 
of  albumen  has  been  present  since  her  attack  of  diphtheria,  two 
years  ago,  but  as  it  was  never  looked  for,  it  escaped  observation. 

In  testing  urine,  I  first  filter  it,  take  the  specific  gravity,  then 
use  the  tests  given  by  Tyson  in  the  Examination  of  Urine,  or  the 
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four  tests  for  albumen  described  by  Prof.  J.  Edwards  Smith,  of 
Cleveland,  Ohio,  in  an  article  published  on  page  399  of  the 
Hahnemannian  Monthly,  for  1879. 

-  To  get  the  percentage  after  the  urine  has  settled  for  twenty-four 
hours,  in  the  clean  test-tube,  I  measure  it  with  a  rule. 


CEREBRO-SPINAL  MENINGITIS. 

BY    WW.    D.    HALL,    M.  D.,    ALTOONA. 

Symptoms. — The  mode  of  invasion  of  this  disease  is  not  always 
the  same.  In  many  cases  the  premonitory  symptoms  are  wanting, 
and  while  in  a  state  of  apparent  health,  the  patient  is  suddenly 
attacked  by  severe  chills,  pain  in  the  head,  and  soreness  along  the 
spinal  column,  followed  by  sensitiveness  to  light  and  sound, 
delirium  and  stupor.  When  the  disease  suddenly  declares  itself, 
there  is  usually  high  febrile  excitement,  with  hot  skin,  frequent 
pulse,  unquenchable  thirst,  and,  not  unfrequently,  vomiting  and 
epigastric  tenderness. 

In  addition  to  the  above  symptoms,  there  are,  in  the  more 
decidedly  spinal  cases,  rigid  spasms  and  cramps,  drawing  the  head 
backwards,  or  to  one  side.  In  many  of  this  latter  class  of  cases, 
petechias  occurred  upon  the  extremities,  and  over  the  eyelids,  with- 
in a  few  hours  after  seizure,  from  which  circumstance  has  arisen 
the  appellation  of  spotted  fever,  by  which  the  disease  is  sometimes 
known.  In  a  few  cases  the  advent  of  the  disease  is  preceded  by 
giddiness,  without  dimness  of  sight,  and,  in  most  cases,  the  patient 
is  desponding  and  apprehensive  ;  in  other  cases,  there  may  be  an 
entire  absence  of  fever  for  several  days,  but  the  patient  complains  of 
vertigo,  pain  in  the  forehead,  temples,  or  occiput,  of  a  remittent 
character,  with  a  sense  of  soreness  in  the  joints  and  limbs.  The 
eyes  are  languid  and  half  closed,  the  speech  laborious  and  indistinct. 
In  the  early  part  of  the  disease,  there  is  not  unfrequently  dimness 
of  sight  or  double  vision.  In  rare  cases,  the  disease  commences 
with  severe  pain  in  the  abdomen,  immediately  succeeded  by  nausea, 
and  perhaps  vomiting.  In  violent  attacks  of  this  kind,  the  extremi- 
ties become  of  a  bluish  color,  and  cold,  the  pulse  is  thread-like  and 
very  weak.     In  many  cases  contact  with  any  part  of  the  patient's 
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body  causes  him  to  emit  short  plaintive  cries;  in  others,  the  state 
of  stupor  is  interrupted  from  time  to  time  by  acute  cries;  the  hand 
being  frequently  carried  to  the  head.  In  some  cases  there  are 
quiverings  of  the  muscles  of  the  face,  tremors  of  the  hands,  em- 
barrassment of  the  movements  of  the  arms,  and  tonic  contractions 
of  the  flexors  of  the  forearms  and  hands,  and  of  the  recti  muscles 
of  the  abdomen.  In  a  great  many  cases  there  is  great  difficulty  of 
prehension.  Pressure  on  the  cervical  portion  of  the  spine,  pro- 
duces pain  in  the  head,  eyes,  and  temples,  and  also  to  the  top  of 
the  sternum.  Pressure  on  the  dorsal  vertebrae  produces  pain  in 
the  middle  of  the  sternum,  at  the  epigastrium,  or  in  the  abdomen, 
as  the  pressure  is  exerted  at  a  higher  or  lower  portion  of  the  spine. 
The  pain  thus  produced  is  severe,  and  continues  for  some  time 
after  the  removal  of  the  pressure.  Irregular  and  labored  respira- 
tion is  not  uncommon,  though  it  rarely  becomes  stertorous.  In 
the  early  stage  of  the  disease,  the  tongue  is  more  or  less  coated  with 
pale  ash,  or  white,  and  sometimes  yellowish,  fur.  At  a  later  stage, 
however,  it  is  frequently  quite  clean,  and  will  continue  for  many 
days  to  present  an  appearance  not  widely  different  from  its  healthy 
state.  The  tongue  is  rarely  dry,  but  oftener  red  and  moist.  In 
the  more  grave  and  malignant  form  of  the  disease,  the  tongue  is 
broad  and  flabby,  and  indented  around  the  edges,  by  the  pressure 
of  the  teeth.  In  most  cases  the  urine  continues  to  be  secreted,  but 
the  bladder  becomes  insensible  to  its  pressure,  necessitating  the  use 
of  the  catheter.  In  other  cases,  the  patient,  though  sensible  of  its 
presence,  is  unable  to  evacuate  it.  Delirium  is  a  very  common 
symptom,  lasting  but  a  short  time,  and  quickly  returning. 
Violent  inflammation  of  one  or  both  eyes  is  present  in  many 
cases.  Deafness  is  not  an  unfrequent  concomitant.  In  most  cases 
there  is  an  increased  flow  of  viscid  saliva.  The  pulse,  during  the 
period  of  excitement,  is  usually  full  and  frequent,  from  120  to  140 
per  minute;  often,  however,  it  is  very  slow,  sinking  sometimes  to 
48  or  50  per  minute,  and  has  frequently  been  observed  to  vary  in 
the  number  of  its  beats,  at  different  periods  of  the  day.  In  many 
cases  rigidity  of  the  extensors  of  the  neck  occurs,  so  as  to  retain 
the  head  permanently  in  its  natural  erect  position.  It  is  not  an 
unfrequent  occurrence  for  symptoms  of  the  most  formidable  charac- 
ter to  present   themselves  at  the  very  outset  of  the  disease,  and 
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intermissions  of  a  periodic  character  are  not  uncommon  in  its 
course.  The  appetite  is  seldom  much  affected,  though  occasionally 
it  is  entirely  lost  or  greatly  diminished. 

Duration. — The  disease  sometimes  completes  its  course  in  forty- 
eight  hours,  but  more  frequently  terminates  about  the  fifth  day, 
and  frequently  runs  on  for  two  or  three  weeks,  while  it  occasionally 
lasts  three  or  four  months.  The  mean  duration  of  fatal  cases  is 
stated  at  about  ten  days.  Even  after  an  apparently  perfect  re- 
covery, secondary  diseases  are  apt  to  occur,  and,  sooner  or  later, 
destroy  the  patient. 

Diagnosis. — The  diagnosis  of  cerebo-spinal  meningitis,  is  often 
very  obscure.  The  affections  with  which  it  is  most  liable  to  be 
confounded,  are  typhoid  or  enteric  fever,  and  cerebritis.  From 
the  former,  in  the  generality  of  cases,  it  would  be  distinguished 
by  the  more  sudden  accession  of  the  symptoms,  and  by  the  absence 
of  both  epistaxis  and  diarrhoea.  In  cerebro-spinal  meningitis,  the 
petechia?  usually  occur  from  the  second  to  the  fourth  day  of  the 
disease,  while  the  taches  rouges,  so  characteristic  of  the  enteric 
fever,  do  not  occur  until  about  the  fifteenth  day  of  the  disease. 
From  cerebritis,  and  also  from  ordinary  meningitis,  it  may  be 
distinguished  by  the  fact  of  the  greater  pain  and  stiffness  of  the 
posterior  cervical  muscles,  the  rigidity  of  the  large  extensor  muscle 
of  the  spine,  and  the  reaction  of  the  occiput  downwards,  and  es- 
pecially by  the  very  great  sensibility  of  the  surface  of  the  body. 
If  to  the  above  symptoms  is  added  the  fact  that  there  are  usually 
several  cases  in  a  given  neighborhood  at  the  same  time,  the  observ- 
ing practitioner  will  rarely  err  in  his  diagnosis. 

Prognosis. — The  prognosis  of  this  disease  is  by  no  means 
favorable.  When  the  attack  commences  with  great  prostration, 
coma,  and  general  symptoms  of  collapse,  death  often  ensues  very 
speedily  without  the  occurence  of  reaction.  Few  cases  ever  recover 
after  severe  tetanic  symptoms  make  their  appearance.  Irregularity 
of  respiration,  difficulty  of  swallowing,  great  enlargement  of  the 
tongue,  extensive  petechia*,  violent  general  convulsions,  and  deep, 
persistent  coma,  are  all  unfavorable  symptoms. 

Causes. — The  cause  of  this  disease  is  involved  in  great  obscurity. 
By  some  it  is  supposed  to  depend  on  malaria.  It  has  been  chiefly 
observed  in  young  persons  and  males,  though  not  confined  to  any 
age  or  sex. 
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Pathology. — The  appearances  after  death  are  as  follows  :  the 
serous  membrane  covering  the  brain  and  spinal  marrow  is  found  to 
be  the  seat  of  extensive  inflammation,  which  is  more  marked  in  the 
spinal  than  in  the  cerebral  arachnoid  ;  the  scalp  and  the  dura  mater 
exhibit  but  little  vascularity;  the  pia  mater  covering  the  hernia 
spheres  of  the  brain  is  congested,  and  the  large  veins  on  their  way 
to  the  several  sinuses  appear  remarkably  turgid.  There  is  usually 
an  effusion  of  yellowish  or  greenish  lymph  between  the  arachnoid 
and  pia  mater,  which  is  very  slight  on  the  hemispheres,  but  found 
in  oreater  quantities  at  the  base  of  the  brain,  and  investing  the 
cord  completely  in  the'spinal  column.  Neither  the  spinal  nor  the 
cranial  cavity  of  the  arachnoid  contains  any  of  this  secretion.  In 
many  cases,  more  or  less  of  the  substance  of  the  brain  and  spinal 
cord  are  in  a  state  of  softening.  In  every  case,  however,  the 
serous  membrane  seems  to  be  the  part  principally  and  chiefly 
affected,  and  when  the  cerebro-spinal  axis  is  affected,  it  is  evidently 
by  a  propagation  of  the  disease  from  its  investing  membranes. 

Treatment. — During  the  stage  of  febrile  excitement,  the  diet 
should  consist  of  farinaceous  food,  and  cooling  drinks  should  be 
allowed,  but  when  this  has  passed  away,  the  patient  should  have 
meat  broths,  oysters,  and  nourishing,  yet  unstimulating  food. 
Absolute  rest  and  quiet,  with  the  exclusion  of  light,  should  be 
strictly  enjoined.  During  the  whole  disease  the  greatest  attention 
should  be  paid  to  thorough  ventilation.  As  the  convalescence  is 
usually  protracted,  and  relapses  frequently  occur  from  slight  errors 
in  diet  and  regimen,  the  greatest  care  should  be  taken,  in.  these 
respects  until  health  is  fully  restored.  In  the  comatose  cases,  and 
durin^  the  stage  of  collapse,  great  precaution  should  be  taken  to 
prevent  over-distension  of  the  bladder  from  accumulation  of  urine, 
and  the  catheter  should  be  regularly  employed  to!  draw  it  off,  .The 
physician  should  make  daily  examinations  by  percussion  over.- the 
pubic  region,  in  all  cases  where  there  is  the  slightest,  doutjt  in 
reference  to  the  sufficiency, of  the  evacuation.  :  .  ,- '.    ; 

Remedies. — The  principal  remedies  in  the  treatment  of,  cerebro- 
spinal meningitis  are:  actea  rac,  aconite,  bry.,  bell.,  cuprum, 
canth.,  hell.,  kali  hyd.,  mere,  jod.,  opium  and  zinc,      _ 

Many  others  have  been  and. may  be  used.  Let  each  case  be  well 
individualized. 
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CLINICAL  OBSERVATIONS. 

BY    «?.    C.    MORGAN,    M.   D.,    PHILADELPHIA. 

I.'  I  have  a  patient,  a  lady,  with  retroversion,  etc.,  who  com- 
plained of  scanty,  irritating  urine.  As  an  experiment,  I  advised  her 
to  eat  freely  of  grapes.  She  did  so,  and  had,  for  a  short  time,  almost 
entire  suppression  of  urine. 

On  August  21st,  she  had  frequent  and  profuse  urination.  She 
again  ate  grapes,  and  was  relieved  at  once. 

II.  A  lady  aged  about  thirty-three  years,  married,  last  autumn 
consulted  me  for  catarrhal  phthisis,  affecting  a  small  space  in  the 
upper  right  lung,  with  crackling  respiration  (audible  at  night  to 
herself),  illness  on  percussion,  paleness,  emaciation,  fever  inconsid- 
erable. It  had  begun  in  early  summer ;  she  had  taken  cod  liver 
oil,  etc.,  ad  nauseam. 

I  prescribed  kali  mur.30,  three  times  a  day,  and  the  following 
substitute  for  cod-liver  oil:  one- fourth  pound  of  finely  cut  suet 
(of : mutton  or  beef),  two  pints  of  new  milk  ;,  boil  together  in  a 
closed  earthen  vessel,  set  in  a  pan  of  water  (as  a  water-bath,  pre- 
venting burning),  down  to  one  pint,  skim  off  all  floating  fat,  and 
allow  it  to  cool.  This  she  relished  exceedingly,  drinking  it  at 
each  meal. 

This  course  was  continued  all  winter,  with  steady  amendment 
in  every  respect.  About  the  end  of  the  season  the  cough  was  ag- 
gravated, as  I  thought,  by  the  constant  use  of  the  drug.  The 
crackling  respiration  and  greenish  expectoration  had  long  since  dis- 
appeared, but  the  dullness  of  percussion  continued.  After  other 
modifications,  I  finally  prescribed  the  remedy — three  doses  every 
second  day  ;  and  from  that  time  she  progressed  without  interrup- 
tion. In  M*ay,.  her  weight  was  within  five  pounds  of  her  normal 
condition^and  steadily  gaining.  The  drug  was  then  ordered  to  be 
taken  only  if  the  cough  or  expectoration  should  demand  it.  The 
dullness  on  percussion  was  still  greater  than  on  -the  left  side.  In 
June  she  returned  to  her  home,  in  Columbia,  Pa.,  well. 

III.  There  is  a  common  form  of  pleurodynia,  consisting  of 
soreness  on  percussion  or  pressure,  which  may,  by  careful  manipula- 
tion, be  located  in  the  bone  or  periosteum  of  one  or  several  ribs. 
It  is  very  distressing  in  some  cases.     It  finds  a  specific,  in  uncom- 
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plicated  cases,  in  rnercurius  vivns 200,  two  doses  every  second 
day,  until  six  are  taken — followed  by  sac.  lac.  If  the  intercostal 
muscles  (not  the  bones),  be  sore,  arnica  or  puis,  cures. 

IV.  Bhatania200,  usually  cures  infantile  diarrhoea,  if  pain- 
less, watery  and  fetid. 

V.  I  have  found  ferrum  phos.  repeatedly  curative  in  hepatic 
or  gastric  pains,  occurring  about  bed  time. 

VI.  Magnesia  phosphorica 30  has  not  yet  failed  to  relieve  the 
colic  of  new-born  infants.  The  same  drug  has  relieved  infantile 
convulsions,  where  bell,  was  apparently  indicated  but  failed. 
Symptoms :  after  the  spasm,  excessive  sensitivenes  to  every  im- 
pression on  its  senses,  even  to  touch,  and  especially  to  noise  ;  look 
of  suspicion  and  fear ;  easily  agitated.  Spasm  in  the  early  morn- 
ing ;  (colored  child,  about  fifteen  months  old,  teething). 

VI.  Aeon.3,  has  cured  several  cases  of  choleraic  infantile  di- 
arrhoea, this  summer,  with  vomiting  and  purging,  the  latter  al- 
ways like  a  combined  "  blast  of  wind  and  water,"  as  to  sound,  but 
consisting  of  viscid  liquid  fceces,  with  sediment  like  indian  meal, 
and  darker  particles,  which,  under  the  microscope,  showed  as 
shreds  of  flat-celled  epithelium,  with  bile-pigment. 

The  other  symptoms  (in  the  worst  case)  were  :  great  restlessness  ; 
thirst ;  pale  or  leaden,  hollow-eyed  face ;  the  child  laid  its  little 
head  on  the  nurse's  arm,  then  on  her  shoulder,  then  on  the  other 
side ;  occasionally  dozing,  with  eyes  half  open  ;  frantic  for  water, 
when  seen  ;  vomiting  after  much  drinking;  pulse  rapid,  small, 
tense;  frequent  distressed,  whining  cry.  Aeon.3,  alone,  given 
every  two  to  eight  hours,  in  water,  cured  in  a  few  days. 

One  case  afterwards,  had  stools  which  I  can  describe  only  as 
semi-liquid,  brownish,  indelible,  insufferable  nastiness,  passed  dur- 
ing sleep,  at  1  and  4  A.  M.;  with  undigested  food.  Cured  by 
psorin.160,  six  doses,  after  bry.  and  rhatania  had  failed. 

VIII.  Febrile  Influence  of  Hot  Weather. — In  many 
cases,  I  have  noted  the  bad  effect  of  hot  days  on  patients  sick  with 
phthisis,  or  with  fevers  ;  on  new-born  and  on  older  children,  etc 
Mothers  may  kill  their  babes  with  excess  of  kindness  in  this  way 
— nay,  this  happens  constantly.  Almost  everybody,  nursing  a 
febrile  consumptive,  is  perpetually  busy  in  "  shutting  the  stable  door 
after  the  steed  has  been  stolen,"  protecting  the  chest,  already  dis- 
eased, by    sweltering  under-clothing  and    over-clothing — and  the 
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hotter  the  weather  the  greater  the  fear  of  a  draught,  catching 
cold,  etc. 

I  tell  such  nurses  that  I  am  quite  as  much  afraid  of  "a  hot"  as 
of  ua  cold," — which,  indeed,  must  not  be  ignored, — and  make  it 
a  point  to  show  that  fever  is  surely  devouring  the  patient,  and 
must  be  moderated:  by  clothing  suitable;  by  open  windows,  faced 
by  the  patient,  who  may  have  thin  screens  partially  interposed,  if 
need  be,  not  exposing  the  back  or  sides  of  the  head,  neck  and 
body  ;  by  cool  water  on  the  forehead  ;  by  tepid  or  cool  spongings 
(with  closed  windows),  as  often  as  the  hot  sweat  gathers  on  the 
surface ;  by  fruit  and  by  water-drinking,  with  a  reasonable  free- 
dom, etc.,  etc.     Thus,  much  good  is  done,  and  suffering  relieved. 

IX.  Sleep  and  Exercise  in  Heart  Diseases. — Experi- 
ence has  taught  me  the  importance  of  rescuing  patients  with  heart 
diseases,  from  the  inflexible  law  of  thrift,  viz.:  early  rising.  It  is 
distinctly  inimical  to  a  weak  heart,  to  take  upon  itself  a  full  day's 
contention  with  the  postures  and  exertions  of  health.  "  Early  to 
bed  "  is,  however,  all-important ;  "  late  to  rise "  will  be  found 
equally  valuable.  In  one  case,  a  lady,  accustomed  to  rise  at  7 
A.  M.,  to  sweep  and  dust,  etc.,  I  prescribed  an  additional  hour  in 
bed,  in  the  morning,  with  the  happiest  effect,  and  to  her  great  re- 
lief.    A  number  of  other  cases  might  be  cited. 

Per  contra,  in  hypertrophy,  exercise  of  a  right  kind  does  good  ; 
not  the  violent  and  twisting  motions  of  sweeping,  etc.,  nor  the 
supreme  mechanical  effort  of  lifting  one  hundred  and  fifty  pounds 
to  a  height  of  thirty  feet  in  thirty  seconds,  as  in  ascending  stairs, 
and  many  times  daily ;  but  in  a  good  walk,  at  a  steady,  moderate 
pace,  on  level  ground,  whereby  the  contracted  arterioles  become 
full,  nourish  the  organism,  and  provide  free,  open  channels,  through 
which  the  weak  heart  easily  propels  the  blood. 
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BY    W.  J.  GUERNSEY,  M.  D.,  PHILADELPHIA. 

More  than  four  hundred  years  before  Christ,  a  crude  nomencla- 
ture of  cutaneous  diseases  was  adopted  by  Hippocrates,  who  has 
been  called  the  founder  of  Grecian  dermatology.  Learned  and 
skilled  phvsicians,  men  whose  whole  lives  have  been  wrapped  up 
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in  the  profession,  have  applied  themselves  to  the  task  of  correcting 
and  adding  to  this  schedule,  a  work  of  twenty-two  centuries,  which 
has  required  much  thought  and  research,  but  in  which,  each  with 
the  light  of  his  day,  has  developed  new  points,  created  names  ap- 
plicable to  their  discoveries  and  given  us  synonyms  for  that  which, 
to  their  minds,  had  been  previously  ill  expressed. 

It  is  a  strange  fact,  that  however  much  addition  and  multiplica- 
tion has  been  indulged  in,  so  little  subtraction  has  been  made. 
Nearly  all  these  names  of  "long  ago"  are  still  in  existence,  al- 
though many  of  them  represent  lesions  far  different  from  those  for 
which  they  were  originally  intended  ;  as,  for  instance,  exanthemata, 
which  was  used  as  a  name  for  skin  diseases  in  general,  or  erysipe- 
las, which  represented  every  itching  eruption. 

This  very  obstinacy  with  which  our  present  dermatologists  ad- 
here to  old  names  bearing  new  faces,  is  confusing,  in  the  extreme, 
to  the  student ;  and  only  when  a  settled  platform  is  adopted  with 
perfect  unanimity,  and  those  names  cancelled  which  are  not  thor- 
oughly significant,  can  a  reform  be  possible.  There  is  a  work  to 
do  here  to  which  we,  as  homoeopaths,  should  lend  our  aid.  We 
are  committing  a  "  fatal  error  "  in  holding  ourselves  aloof  from 
the  study  of  pathology.  True,  it  is  of  little,  if  any  value,  in  the 
administration  of  the  remedy,  but  it  should  be  placed  on  a  footing 
of  equal  importance  with  the  study  of  physiology  ;  the  latter,  a 
normal,  living,  breathing  and  thinking  being,  as  God  made  him ; 
the  former  a  morbid,  perhaps  prostrate  and  almost  inanimate  ob- 
ject, struggling  between  life  and  death,  with  the  result  of  the  con- 
test resting,  in  a  great  measure,  upon  the  physician,  who,  with  his 
prescription,  watches  the  changing  symptoms  which  the  case  pre- 
sents and  judges,  from  his  knowledge  of  pathology,  whether  the 
alteration  be  one  leading  rapidly  on  to  death,  or  that  which  will 
restore  the  almost  lost  one  to  his  friends.  Let  us  give  this  subject, 
although  of  secondary  importance,  all  the  thought  it  deserves. 
That  and  only  that. 

The  study  of  eczema  is  all  absorbing  in  interest ;  first,  because 
of  its  frequency — McCall  Anderson  and  Wilson  give  us  statistics 
of  21,000  cases  of  skin  eruptions  of  which  eczema  constitutes  nearly 
28  per  cent. — and  second,  on  account  of  its  acknowledged  obstinacy 
to  allopathic  treatment  and  the  decidedly  opposite  showing  in  favor 
of  homoeopathy. 
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Eczema,  although  of  many  phases,  is  not,  usually,  difficult  of 
recognition,  perhaps  from  our  familiarity  with  it.  Dr.  Tilbury 
Fox,  in  his  many  writings,  has  dwelt  upon  its  diagnostic  signs  with 
characteristic  exactness,  and  summarizes  his  descriptions  of  it  by 
calling  it  a  u  catarrhal  inflammation  of  the  skin,  having  a  dis- 
charge which  has  the  peculiarity  of  stiffening  linen.  This  discharge 
dries  into  thin  yellow  crusts.  The  disease  has  stages  of  erythema, 
papulation,  vesiculation,  discharge,  pus  formation  and  squamation, 
more  or  less  marked  under  different  circumstances  ;  and  followed, 
in  some  cases,  by  secondary  results  of  inflammation,  such  as  hyper- 
trophy, oedema  and  the  like." 

It  is  a  non-contagious  disease;  and,  according  to  the  declaration 
of  Hahnemann  and  the  belief  of  his  followers,  is  of  constitutional 
origin. 

The  practitioner  is  rarely  called  upon  to  treat  this  disease  ere  it 
has  developed  into  some  of  its  later  stages.  Of  these,  a  varying 
combination  may  exist,  owing  to  the  several  ages  of  the  diseased 
patches  in  different  parts.  The  author  just  referred  to  calls  atten- 
tion to  the  frequent  incorrect,  and  consequently  confusing  descrip- 
tions given  by  careless  writers  of  other  affections  which  they  have 
erroneously  diagnosed,  thus  giving  rise  to  a  false  conception  in  the 
minds  of  students  as  to  its  real  nature.  Among  other  points  he 
mentions  the  fact  that  some  have  the  impression  that  it  does  not 
discharge  :  he  adds  that  "  the  disease  may  be  abortive  or  ill  devel- 
oped, but  it  always  tends  to,  and,  in  its  perfect  condition,  does  dis- 
charge." 

The  affection  begins  by  a  serous  effusion  into  the  papillary  layer, 
from  thence  into  the  rete,  uplifting  the  cuticle  slightly,  forming 
papules  which  pass  on  to  vesiculation.  These  vesicles,  which  are 
small  and  closely  packed,  become  confluent  and  rupture,  the  fluid 
thus  escaping.  This  establishes  an  excoriated  surface  which  con- 
tinues to  pour  out  a  serous  or  sero-purulent  fluid  which,  in  turn, 
dries  into  crusts  of  moderate  thickness  and  of  light  yellow  color, 
composed  of  granulation  and  pus  corpuscles,  epithelial  cells  in  an 
imperfect  state  and  granular  matter  of  an  inflammatory  and  fatty 
nature.  The  disease  is  prolonged  by  successive  crops  of  vesicles, 
the  formation  of  which  is  attended  by  local  heat  and  itching.  The 
skin  being  irritable,   occasional   excoriations  and    fissures    occur. 
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The  peculiar  nature  which  the  discharge  possesses  of  stiffening  linen 
has  been  referred  to  and  is  characteristic.  In  some  cases  it  is  pur- 
ulent. The  crusts  will  then  be  large  and  thick.  The  disease 
rarely  leaves  any  traces  of  its  former  presence,  after  disappearance. 
Its  varieties  have  received  many  appellations,  some  of  which  are 
useless  and  inexpressive.  It  has  been  most  conveniently  divided 
into  three  sections  :  eczema  simplex,  eczema  rubrum  and  eczema 
pustulosum.  It  is  the  latter  which  I  have  chosen  for  clinical 
illustration. 

It  is  known  by  a  freer  pus  production  than  the  state  of  inflam- 
mation present  would  seem  to  warrant.  Occurring  in  lymphatic 
or  debilitated  subjects,  especially  young  children.  The  discharge  is 
frequently  of  a  greenish  tint,  and  the  crusts  of  considerable  thick- 
ness. Its  most  frequent  seat  is  the  head.  In  infants  the  sebaceous 
glands  are  often  irritated,  pouring  out  a  large  quantity  of  fatty 
matter,  thus  complicating  an  affection  which  is  a  constant  source  of 
annoyance  to  the  little  patient,  and  as  great  a  mortification  to  the 
mother.  The  pus  production  is  often  so  rapid  that  the  vesicular 
stage  is  entirely  unobserved. 

In  the  profuse  distribution  of  names,  pustular  eczema  has  had  its 
share.  Impetiginous  eczema,  porrigo  larvalis,  crusta  lactea,  etc., 
are  all  familiar  and  frequently  misused  terms.  Eczema  pustulosum 
is  significant :  it  cannot  be  mistaken  and  should  not  be  misapplied. 

I  shall  present  but  three  cases,  and  these  are  not  selected  but  are 
the  first  three,  treated  by  sulphur,  which  occurred  to  my  mind  on 
commencing  this  paper. 

I  refer  to  sulphur  cases  because  I  have  only  time  to  speak  of  one 
remedy,  and  for  the  better  reason  that,  in  the  treatment  of  all  skin 
diseases,  by  every  school,  from  the  careful,  intelligent  and  observing 
dermatolgist  down  to  the  vilest  empirical  salve  compounder,  sulphur 
is  the  most  used  and  the  most  abused  of  any  drug  in  the  world. 
Now  when  should  we,  as  enlightened  homoeopaths,  use  this  remedy  ? 
Gentlemen,  we  all  know  that  when,  and  only  when  it  is  indicated. 
Phos.  may  cure  a  cough,  and  mix  a  constipation  in  a  case  not  thor- 
oughly pointing  to  these  drugs,  but  we  do  not  want  a  possible,  or 
even  a  probable  cure ;  what  we  want  is  a  sure  cure. 

Routine  treatment  is  not  homoeopathic,  no  matter  how  small  the 
dose,  and,  aside  from  an  unscientific  and  careless  standpoint,  it  is 
not  honest  to  our  patient. 
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Case  1.  Willie  W.,  aet.  two  years ;  pustular  eczema  of  face 
and  head,  also  several  patches  about  hands,  itching  severely,  and 
on  scratching  it,  complains  to  his  mother  that  it  "  hurts; "  emacia- 
tion ;  general  pruritus,  which  is  capricious ;  appetite  poor ;  strum- 
ous family. 

March  4th.  Prescribed  one  dose  of  sulphur  mm  (of  Boericke),  and 
sac.  lac.  to  last  one  week. 

March  12th.  The  mother  reported  no  improvement.  After 
careful  study  I  again  gave  sul.  of  the  same  potency,  every  three 
hours,  dry. 

March  19th.  There  was  no  change  and  no  new  symptoms.  This 
is  a  remarkable  record  for  so  high  an  attenuation  of  this  remedy. 
Still  thinking  my  choice  correct,  I  determined  to  try  once  more 
and  without  change  of  preparation,  so  gave  the  medicine  every 
morning,  noon  and  night. 

March  25th.  There  was  a  decrease  of  more  than  one-half  of  the 
affection,  itching  less,  appetite  improving,  and  the  general  pruritus 
all  gone.     I  gave  sac.  lac.  to  last  ten  days. 

April  5th.  The  skin  is  entirely  well ;  appetite  good.  No  pru- 
ritus. His  mother  informed  me  that  he  looks  better  than  for 
months.     No  more  medicine. 

Case  II.  George  S.,  aet.  five  months;  scalp  and  face  literally 
covered  with  pustular  eczema ;  I  do  not  recollect  ever  having  seen 
a  worse  case,  either  in  dispensary  or  private  practice.  The  itching 
was  apparently  intense  ;  much  perspiration  about  the  body  at  night, 
and  restless  sleep ;  all  of  the  family  have  suffered  from  some 
scrofulous  trouble. 

February  1st.  Gave  sulph.  mm,  every  three  hours,  dry,  for  five 
days,  to  be  followed  by  sac.  lac.  for  two  days,  and  requested  the 
mother  to  report  in  one  week. 

I  did  not  hear  from  the  case  until  March  8th,  exactly  five 
weeks  after.  The  trouble  had  so  nearly  disappeared  that  the 
mother  had  not  thought  it  necessary  to  bring  the  child  again, 
living  about  eight  miles  away.  The  improvement  had  continued 
until  two  weeks  after  being  out  of  medicine,  when  she  noticed  a 
slight  return.  From  that  time  there  had  been  a  constant  but 
very  slow  aggravation.  5*.  sul.mm.,  to  last  three  days,  and  sac. 
lac.  for  one  week. 

March  15th,  entirely  cured. 
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Case  III. — Mrs.  E.  R.,  aet.  sixty-five  years.  Has  for  thirty 
years  had  a  skin  disease,  which,  from  her  description,  must  have 
been  pustular  eczema,  which  she  is  now  suffering  from.  The  largest 
patch  was  upon  the  right  leg  ;  considerable  beneath  both  breasts, 
about  the  anus,  on  the  scalp  and  back  of  the  ears.  Intense  itch- 
ing in  the  patches,  which  leaves  a  burning  upon  scratching  ;  loss 
of  appetite ;  slight  heat  rash  upon  shoulders  and  back  ;  general 
pruritus,  which  is  aggravated  by  the  heat  of  the  bed ;  very  annoy- 
ing burning  of  the  soles  and  palms,  and  emaciation. 

Besides  these  symptoms  she  has,  and  has  had  for  these  thirty 
years,   scrofulous   ophthalmia,  with    heat  and  itching  of  the  lids. 

February  20th,  £.,  one  dose  sul.mm.,  and  sac.  lac,  for  one 
week. 

February  27th.  The  heat  rash  is  gone;  the  itching  less  for  the 
first  two  days;  symptoms  about  the  same  afterward.  Sul.mm, 
seven  powders  to  be  taken  dry,  once  a  day. 

March  5th.    Reports  improvement.     Sac.  lac,  once  a  day. 

March  12th.     Still  improving. 

March  26th.  She  was  better  until  the  last  few  days,  when  she 
thought  she  had  more  itching,  and  has  "  not  felt  so  well  since." 
One  dose  sul.mm. 

This  woman  has  reported  to  me  at  periods  varying  from  two  to 
four  weeks  ever  since.  When  I  found  the  improvement  contin- 
uing, I  gave  her  a  vial  of  placebo,  and  sent  her  away  rejoicing. 
When  not  quite  so  well  she  received  an  occasional  single  dose  of 
sul.mm.  She  has  had,  since  the  last  of  March,  some  three  doses 
of  that  preparation  ;  and  her  condition  at  the  last  report,  which 
was  in  August,  was  about  as  follows :  the  patch  upon  the  leg  is 
almost  gone  ;  those  under  the  breasts,  at  the  anus,  and  upon  the 
scalp  and  back  of  the  ears  are  entirely  well,  and  the  eyes  are  better 
than  they  have  ever  been  since  her  trouble  began.  There  is 
scarcely  any  itching  and  no  burning  after  scratching  ;  the  pruritus 
has  gone  ;  she  sleeps  well  ;  there  is  no  burning  about  the  soles  and 
palms,  and  she  thinks  she  is  gaining  in  flesh ;  in  short,  there  does 
not  remain  of  the  case  anything  but  the  diminished  patch  upon 
the  leg  and  the  eye  trouble. 

In  closing,  allow  me  to  call  attention  to  the  facts,  that  no  topi- 
cal application  was  employed  in  any  of  these  cases ;   that  the  re- 
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coveries  were  speedy  and  accompanied  by  a  marked  improvement 
in  general  health  ;  that  the  first  two  cases  have  continued  well  for 
five  months,  and  that  during  exceedingly  warm  weather ;  that  the 
remedy  used  was  of  high  attenuation,  and  that  the  adult  case  was 
very  much  relieved,  and  will  probably  be  more  so,  of  an  eye 
trouble,  which  had  been  annoying  and  painful  to  her  for  thirty 
years. 

There  is  not  a  man  here  who  has  escaped  the  treatment  of  many 
cases  of  this  disease.  Gentlemen,  if  we  are  honest  homoeopaths  in 
this,  or  any  other  disease,  we  must  succeed.  We  do  not  need  local 
remedies;  we  have  no  right  to  use  them,  and  he  who  professes 
homoeopathy  and  treats  an  eczema  with  any  local  medicinal  agent 
is  not  what  he  professes  in  this,  if  in  all  things  else. 

I  have  spent  more  hard  study  upon  diseases  of  the  skin  than 
upon  everything  else  in  our  practice,  and  I  am  more  than  ever 
convinced  that  the  safest,  surest,  quickest,  and  most  permanent 
method  of  cure  lies  in  a  sole  reliance  upon  internal  medication. 
We  have  in  our  little,  pure,  white  globules,  a  purity  indeed,  which 
will  wipe  out  disease,  and,  for  a  time,  even  death. 


Dr.  Mohr:  I  do  not  think  it  right  to  pronounce  this  case  cured 
alter  three  or  four  months.  If  cases  are  watched  long  enough 
it  will  be  found  that  the  eruption  returns  again.  I  have  been  de- 
ceived by  just  such  occurrences. 

Dr.  W.  J.  Guernsey  :  I  do  not  say  they  were  well. 

Dr,  Korndcerfeii  :  These  cases  are  not  only  developed  in 
warm  weather,  but  the  worst  cases  occur  in  cold  weather.  I  have 
found  many  return  two  or  three  times  after  an  apparent  cure  with 
high  potencies.  We  frequently  get  good  results  from  the  same 
remedies,  and  when  the  patients  pass  through  several  of  these  re- 
turns, they  are  cured.  We  cannot  consider  the  disease  cured  unless 
it  has  failed  to  reappear  for  two  years. 

Dr.  J.   H.  McClelland  :     Thirteen   years   ago  I  placed  on 
record  a  cure  of  eczema  of  the  leg.     I  was   treating  a  fracture  of 
the  tibia,  and  observing  the  eczema  gave  sulphur00  and  the  dise 
disappeared.     A  month  or  so  afterward,  [  saw  the  case  again  ;  the 
eruption  had  returned  and  I  have  been  treating  it  ever  since. 
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CLINICAL   NOTES. 

BY    H.    NOAH    MARTIN,    M.   D.,    PHILADELPHIA. 

In  the  summer  of  1876,  I  attended  a  case  of  confinement  which 
was  perfectly  normal  in  all  its  conditions  both  as  to  the  mother  and 
child.  The  child  was  born  on  the  17th  of  August ;  the  mother  got 
along  nicely  except  in  one  respect :  she  was  obstinately  constipated. 

An  ordinary  state  of  constipation  in  a  person  who  gave  a  large 
quantity  of  milk,  as  this  lady  did,  I  should  not  interfere  with,  since 
it  might  be  regarded  as  a  normal  state  and  rather  to  be  desired  than 
otherwise.  I  did  not,  at  first,  give  any  heed  to  her  complaints 
about  it,  but  she  soon  compelled  my  attention, 

The  following  are  the  symptoms  as  taken,  a  la  reporter,  u  on  the 
spot/'  and  in  her  own  words  :  "  My  stools  are  as  hard  as  stone,  and 
as  large  as  my  arm.  I  feel  as  if  they  would  split  me  open.  They 
come  in  sections,  like  mouthfuls,  and  I  become  very  much  exhausted 
and  tremble  with  weakness.  Every  stool  is  immediately  preceded 
by  chills  and  followed  by  long  stitches  up  the  rectum."  I  thought 
of  bryonia  because  of  the  size  of  the  stools,  and  of  magnesia  carb., 
because  they  were  as  hard  as  stone,  and  also  because  magn.  carb.  has 
faintness  after  stool  and,  generally,  pain  in  the  rectum  after  stool ; 
I  thought  also  of  conium,  because  of  the  trembling  and  weakness 
after  stool,  and  of  phos.  ac.  and  lachesis  because  of  the  stitches  up 
the  rectum ;  but  upon  inquiry  I  found  that  other  symptoms  did 
not  correspond  or  else  exactly  contra-indicated  all  of  these  medi- 
cines, and  then  the  symptom  of  chills  always  preceding  the  stools 
was  a  singular  one,  so  I  took  my  notes  home  for  study.  Mercurius 
has  chilliness  before  and  during  stool,  but  it  occurs  more  particu- 
larly in  dysentery.  I  found  the  following  under  mezereum  in 
Snelling's  Hull's  Jahr:  k;  hard,  slow  stool;  chills  before  and 
after  stool ;  weakness  unto  failing  ;  lacerating  and  drawing  in  the 
anus."  In  Lippe's  Materia  Medica  I  found  :  "constipation,  very 
hard  balls  with  great  straining  but  not  painful ;  chili  before  and 
after  the  stool ;  stitch  in  the  rectum  upwards."  I  gave  mezereum12", 
Jenichen,  dissolved  in  a  goblet  half  full  cf  water,  giving  a  teaspoon- 
ful  every  two  hours.  Within  twelve  hours  she  had  a  natural 
movement  and  continued  in  that  happy  way  as  long  as  I  had  occa- 
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tion  to  watch  her  case.  In  this  case  it  will  be  noticed  that,  not- 
withstanding the  frequent  repetition  of  the  high  potency,  no 
aggravation,  such  as  is  feared  by  some,  occurred. 

On  the  25th  of  October  of  the  same  year  I  prescribed,  for  a  young 
lady,  nitric  acid  200,  Tafel,  dissolved  in  water,  a  teaspoonful  every 
two  hours.  In  two  days  she  came  to  me  complaining  of  violent 
corrosive  burning  in  the  urethra,  so  that  she  cried  with  the  pain, 
and  did  so  even  in  my  office.  I  tried  to  make  her  believe  that  the 
medicine  had  nothing  to  do  with  it,  but  I  could  not  convince  her. 
I  then  gave  her  sac.  lac,  and  the  pain  shortly  passed  off,  after 
drinking  copiously  of  slippery-elm  tea. 

On  the  2d  of  November,  of  the  same  year,  one  of  my  chronic 
patients  presented  herself  with  the  following  symptoms  : 

Vertigo,  worse  when  lying  down  and  when  closing  her  eyes  ; 
sensation  as  if  walking  on  feather  cushions  ;  strong  suicidal  tendency. 
This  maiden  lady  had  a  strong  will  power,  and  was  better  endowed 
with  good  sense  than  some  of  her  sex ;  so  she  did  not  hesitate  to 
tell  me  how  difficult  it  was  for  her  to  forbear  killing  herself.  The 
last  symptom  decided  me  upon  aurum  5o,  Tafel,  every  two  hours. 
She  became  more  cheerful ;  the  symptoms  of  locomotor-ataxia  soon 
passed  off,  and  she  is  this  day  alive  and  in  the  enjoyment  of  good 
health. 

On  the  16th  of  November,  1876,  a  maiden  lady,  a  school  teacher, 
aged  about  forty,  called  at  my  office  complaining  of  a  dizzy  sensa- 
tion from  the  nape  of  the  neck  into  the  head.  She  had  been  under 
the  care  of  a  good  homoeopathic  physician  for  many  months,  who 
said  he  did  not  believe  it  could  be  cured.  I  gave  her  silicea 200,  Tafel, 
every  two  hours.  The  symptom  was  completely  relieved  within 
two  days,  and  has  never  returned.  She  has  been  under  my  obser- 
vation ever  since. 

Silicea  has  "headache  extending  from  the  nape  of  the  neck  to 
the  vertex,"  and  the  head  symptoms  are  also  aggravated  by  mental 
application. 

It  also  ranks  equal  to  phos.  and  nux  vom.  as  a  medicine  for 
vertigo  ;  at  least  such  is  my  experience. 

The  symptom  as  expressed  by  my  patient  is  not  so  expressed  in 
the  materia  medica,  but  it  is  valuable  as  showing  how,  by  a  com- 
bination of  symptoms  or   by  analogy,  we  may  select  the    right 
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medicine  in  a  case.  A  young  lady  had  great  lassitude  and  vertigo 
from  effects  of  exposure  to  the  sun's  rays.  April  11th,  1877,  I 
prescribed  natr.  carb.200,  repeated  doses.  Relief  was  quite  prompt. 
I  have  never  found  any  medicine  more  efficacious  than  this  one  for 
symptoms  caused  by  exposure  to  the  sun. 

In  Snelling's  HulPs  Jahr,  we  find  italicized  :  "headache  in  the 
sun."  I  have  found  it  equally  as  good  for  vertigo  from  the  same 
cause. 

A  married  lady,  April  11th,  1877,  had  menses  too  profuse,  dark, 
stringy  and  offensive,  with  trembling  in  her  bowels  and  soreness, 
which  was  promptly  relieved  by  crocus  sat.3x,  in  water.  She  was 
not  pregnant  and  never  has  been. 

In  Lippe's  Materia  Medica  we  find  under  genitals:  "haemor- 
rhage from  the  uterus ;  blood  viscid,  black,  smelling  badly,"  and 
under  stomach  and  abdomen :  "  sensation  as  if  something  living 
were  hopping  about  in  the  abdomen."  This  is  analogous  to  tremb- 
ling, and  would  perhaps  be  better  expressed  by  that  word. 

In  Hull's  Jahr  we  find  it  expressed  as  "  repeated  bubbling  sensa- 
tion in  the  abdomen." 

On  the  14th  of  August,  1877,  I  received  a  letter  from  a  young 
lady  in  Maryland,  who  expressed  her  symptoms  thus  : 

The  pain  in  my  stomach  goes  up  into  ray  breast.  I  suffer  when 
passing  water,  and  have  burning  in  my  privates.  Hurts  me  to  sit 
down.  I  had  no  opportunity  to  inquire  more  particularly,  but  the 
last  symptom,  which  I  have  italicized,  led  me  directly  to  the  right 
medicine. 

In  Lippe's  Text  Book,  I  find  :  "  painful  sensitiveness  of  the  geni- 
tals, internally  and  externally."  In  Hull's  Jahr  it  is  expressed  as 
"great  sensitiveness  of  the  parts."  I  have  relieved  this  symptom 
so  frequently  with  platina,  that  I  had  no  hesitancy  in  sending  it  to 
her  in  the  two  hundredth  potency,  and  I  was  not  surprised  to  hear, 
ten  days  later,  that  she  had  been  promptly  relieved. 

The  following  case  presents  such  a  good  example  of  corroboration 
of  a  symptom  cured,  and  shows  so  plainly  how  interrogated  nature 
will  answer  us  by  relief,  when  we  apply  the  right  remedy,  that  I 
give  it  here : 

A  young  man,  about  twenty  years  of  age,  with  light  hair  and  blue 
eyes,  somewhat  emaciated,  and  highly  scrofulous,  came  to  my  office 
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with  his  mother,  on  Monday,  the  13th  of  August,  1877.  He  had 
great  dryness  of  the  throat  between  2  and  3  A.  M.  ;  awakes  with  a 
dry  cough  at  2  A.  M.  ;  coughs  about  an  hour  ;  has  but  little  ex- 
pectoration, and  what  he  has  is  yellow  ;  cough  causes  gagging. 
He  has  hard,  caked  swelling  of  the  left  sub-maxillary  glands. 
Pulse  86  per  minute  and  weak. 

The  appearance  of  the  young  man,  the  cough  recurring  at  that 
early  hour  in  the  morning,  and  the  character  of  it,  forced  upon  my 
attention  kali  carb.,  which  I  gave  in  the  200th  dilution.  Three 
days  later,  he  reported  the  cough  between  2  and  3  A.  M.  was  re- 
lieved the  same  night,  and  otherwise  he  felt  much  better.  He 
remained  under  treatment  for  some  time,  but  has  taken  no  medi- 
cine for  two  years  and  has  tolerable  health. 

Dr.  Burgher  :     When  does  the  aggravation  of  silicea  occur  ? 

Dr.  H.  N.  Martix  :     I  do  not  know. 

Dr.  Burgher  :  I  can  endorse  silicea  in  such  attacks,  in  the 
12th  to  30th  potency.  Very  high  potencies  are  not  always  neces- 
sary. With  regard  to  natrum  carb.,  in  sun  headache,  it  is  an 
efficient  remedy.  Crocus  in  the  peculiar  haemorrhage  is  a  good 
remedy,  the  same  as  any  other  homoeopathic  remedy  when  well 
selected.  A  patient,  who  had  been  under  treatment  for  several 
months,  had  fluttering  in  the  abdomen,  with  discharge  of  viscid 
blood  from  the  vagina,  was  relieved  at  once  by  crocus,  given  in  a 
low  potency. 

APIS   MELLIFICA   IN   VENEREAL   DISEASES. 

BY    J.   K.   LEE,  A.   M.,  M.  D.,  PHILADELPHIA. 

Although  the  pathogenesis  of  apis  is  incomplete,  and  therefore 
defective,  still  it  has  a  well  defined  sphere  of  action  in  the  treat- 
ment of  erysipelas,  scarlatina,  diphtheria,  diarrhoea,  and  other 
diseases  that  might  be  enumerated.  It  has  not,  however,  so  far  as 
my  reading  extends,  any  clinical  record  in  the  treatment  of  diseases 
of  the  genital  organs,  except  orchitis  and  ovaritis,  and  therefore 
I  have  presumed  that  it  might  prove  interesting,  and  contribute 
somewhat  to  our  therapeutic  resources,  if  I  gave  a  brief  statement 
of  my  experience  in  the  application  of  this  remedy,  in  the  treat- 
ment of  syphilis  and  other  diseases  of  a  venereal  origin. 
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In  order  to  be  concise,  and  at  the  same  time  comprehensive  and 
intelligent,  I  will  cite  a  few  cases  illustrative  of  its  use.  I  would 
premise  that  I  cannot  assert  any  claim  to  enlarged  experience  in 
the  treatment  of  diseases  of  this  class,  and  those  I  present  are 
such  as  occur  in  the  professional  history  of  any  practitioner. 

Case  I.  July  10th,  1879.  Mr.  A.  E.  B.,  aet.  twenty-five, 
and  of  vigorous  constitution,  consulted  me  in  reference  to  a  venereal 
ailment,  and  a  physical  examination  revealed  the  following  object- 
ive symptoms  : 

The  glans  penis  was  thickly  studded  with  venereal  warts,  ac- 
companied by  a  severe  form  of  balanitis  and  a  profuse  watery  secre- 
tion, which  was  so  copious  as  to  saturate  the  dressings  which  were 
changed  every  few  hours.  This  condition,  my  patient  stated,  was 
consequent  to  an  attack  of  gonorrhoea,  developed  six  months  pre- 
viously. The  original  disease  had  disappeared,  but  these  sequela? 
had  defied  all  the  appliances  of  his  allopathic  medical  adviser. 
Mercury,  nitric  acid  and  thuja  were  consecutively  administered 
without  any  apparent  indications  of  improvement.  In  this  hour 
of  discomfiture  I  applied  myself  to  a  critical  study  of  the  materia 
medica  and  concluded  that  apis  was  the  true  similimum.  Accord- 
ingly, my  patient  was  given  apis30,  four  times  a  day,  and  after  the 
lapse  of  a  week,  the  balanitis  and  attendant  secretion  had  nearly 
disappeared,  and  in  a  month  the  warty  excrescences  were  likewise 
removed,  and  the  glans  penis  resumed  a  healthy  appearance. 

Case  II.  Mr.  A.  J.,  aet.  eighteen,  and  of  a  delicate  organiza- 
tion, had  been  suffering  with  numerous  small  chancroid  ulcers  of 
the  glans  for  three  months,  with  the  appearance  usually  character- 
istic of  nitric  acid.  I  subjected  him  to  the  same  treatment  as 
the  preceding  case,  and  in  two  weeks  he  was  so  nearly  well  that 
he  was  dismissed  without  further  medication. 

Case  III.  Mr.  D.  S,  a  young  man  aet.  eighteen,  fifteen  days 
after  impure  sexual  intercourse,  suffered  from  a  large  chancre  near 
the  meatus  urinarius,  together  with  inflammation  of  the  inguinal 
glands.  To  this  patient  I  also  gave  apis30,  and  after  a  week  subsi- 
dence of  the  inflammatory  action  ensued,  followed  by  healthy 
granulations,  and  in  three  weeks  all  traces  of  morbid  action  dis- 
appeared. 

Case  IV.     This  case  occurred  in  a  gentleman  under  the  care 
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of  a  homoeopathic  physician,  who  was  temporarily  absent  when 
the  patient  applied  for  treatment.  I  gave  apis  ^  to  be  taken  four 
times  a  day.  Three  months  later  he  returned  to  my  office  in  a  sim- 
ilar condition,  frankly  admitted  that  in  traveling  in  the  pursuit  of 
his  business  he  freely  indulged  in  promiscuous  sexual  intercourse, 
and  to  adopt  his  own  phraseology,  he  was  often  caught  but  had 
never  found  any  remedy  act  with  the  same  promptness  and  satis- 
faction as  the  medicine  I  administered.  As  he  has  not  returned 
since  the  second  visit,  I  charitably  assume  that  he  no  longer  strays 
into  new  pastures,  and  contents  himself  with  the  legitimate 
pleasures  of  the  connubial  state. 

I  would  simply  add,  that  in  every  case  the  characteristic  symp- 
tom that  indicated  apis,  was  a  burning,  tingling  sensation. 


TUBERCULOSIS   MESENTERICA   AND   ITS   HOMCEO- 
PATHIC  TREATMENT.* 

A  paper  written  for  and  dedicated  to  the  Homoeopathic  Medical  Society  of 
Pennsylvania,  at  its  annual  session,  1880. 

BY   PAZ    ALVAREZ,    M.    D  ,    MADRID,    SPAIN. 

Tuberculosis  mesenterica,  the  phthisis  mesenterica,  tabes  mesen- 
terica,  infantile  atrophy,  etc.,  of  authors,  is  a  granulation  or  tuber- 
culization of  the  ganglions  of  the  mesentery,  similar  to  caseifica- 
tion  of  the  inflammatory  products  of  similar  ganglions,  results  of 
the  irritating  effects  of  scrofula  and  syphilis.  It  occurs  more  fre- 
quently in  infancy,  is  primary  in  the  majority  of  cases,  but 
may  be  consecutive  upon  tuberculosis  of  other  parts  of  the 
body,  as  intestinal,  peritoneal,  pulmonary,  etc.  We  shall  confine 
ourselves  to  the  description  of  the  primary  form,  viz:  tuberculosis 
mesenterica  primitiva. 

Genesis. — This  disease  is  a  tuberculosis,  similar  to  other  forms, 
characterized  by  granular  infiltration  into  the  cellulo-nuclear  struct- 
ures, which  have  no  tendency  except  to  progressive  organization,  and 
are  not  capable  of  being  absorbed,  although  curable  by  means  of 
the  transformation  of  its  products  into  calcareous  concretions. 
This  structure  is  a  cellular  vegetation    produced  by  an  irritative 


*  Translated  from  the  Spanish  by  T.  M.  Strong,  M.  D.,  Allegheny,  Pa. 
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cause  ;  it  is  almost  always  latent  in  the  beginning,  and  of  slow 
progress,  except,  at  times,  when  special  circumstances  suddenly 
arise  during  the  course  of  an  acute  disease. 

At  first  view  it  appears  that  the  irritative  cause,  or  the  primary  ir- 
ritation of  mesenteric  tuberculosis,  is  the  immediate  consequence  of 
certain  causes  ;  yet  if  we  consider  that  these  are  harmful  among 
certain  children,  and  that  among  others,  so  far  as  we  can  see,  are 
entirely  harmless,  we  infer,  immediately  and  logically,  that  they 
have  an  influence  only  over  those  children  predisposed  or  liable  to 
tuberculosis,  and  this  predisposition  only  awaits  the  impulse  of  the 
exciting  cause  for  its  development,  just  as  the  egg  needs  the  action 
of  natural  or  artificial  heat  for  its  incubation.  So  that,  tuberculosis 
recognizes  one  only  cause,  a  special  constitutional  tendency  or 
diathesis,  called  the  tubercular  diathesis.  This  diathesis  has,  as  a 
distinct  characteristic,  the  ability  to  produce  a  distinct  constitu- 
tional debility  sui  generis,  founded  on  inadequate  nutrition,  by 
virtue  of  which  the  diathesis  responds  to  the  irritative  causes 
which  affect  the  organism  (which  under  other  circumstances 
would  be  ineffective),  with  a  slow  formation  and  of  fatal  tendency, 
or  perhaps  producing  spontaneously  and  without  provocation,  de- 
fective conditions,  clear  evidence  of  the  latent  diathesis.  Such  is 
the  genesis  of  mesenteric  tuberculosis. 

./Etiology. — The  mesenteric  tubercular  diathesis  owes  its  gener- 
ation either  to  the  hereditary  taint,  special  conditions,  or  to  causes 
affecting  the  child  at  birth,  and  altering  its  entire  constitution. 
Heredity  does  not  exercise  here  the  principal  part,  because  it  is 
proved  by  experience  that  the  children  suffering  from  phthisis  mes- 
enterica  are  not  descendants,  in  general,  from  tuberculous  parents; 
and  in  my  experience  not  one  of  the  numerous  cases  of  this  disease 
that  I  have  treated,  has  occurred  in  children  of  tuberculous  pa- 
rents, although  these  beget  children  of  weakly  constitutions,  from 
which  debility  scrofula  may  arise  in  infancy,  and  from  it  tubercu- 
losis may  follow  in  puberty  and  manhood  ;  or  it  may  be  pro- 
duced without  this  preceding.  Having,  then,  discarded  heredity 
as  a  principal  factor  of  the  mesenteric  tubercular  diathesis,  is,  ex- 
cept in  rare  instances,  to  admit  its  innate  or  acquired  nature. 

The  innate  diathesis  exists  in  the  offspring  of  herpetic,  scrofulous 
and  syphilitic  parents,  of  those  wTho  are  liable  to  albuminuria  and 
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diabetic  cachexias  and  are  weakened  by  haemorrhages,  chronic  in- 
firmities, mercurial  and  quinine  poisonings,  alcoholism,  sexual  ex- 
cesses, poverty,  and,  in  a  word,  from  bad  hygienic  conditions — 
children  of  negligence  or  want.  Upon  this  diathesis  depends  the 
greater  number  of  cases  suffering  from  tuberculous  disease  of  the 
mesentery,  arising  spontaneously  from  the  diathesis,  or  in  conse- 
quence of  irritations  commonly  called  accidental  causes;  the  tuber- 
culosis in  the  first  place  being  of  slow  growth,  and  in  the  second, 
more  rapid,  according  to  my  observations  in  practice.  Children 
born  with  the  mesenteric  tubercular  diathesis  may  or  may  not 
have  an  irritative  cause  which  develops,  more  or  less  rapidly  and 
unavoidably,  the  tuberculosis,  without  the  child  being  able  to 
escape  from  its  influence,  in  consequence  of  the  want  of  adequate 
treatment.  It  is  necessary,  on  this  account,  not  to  forget  the  in- 
nate disposition,  and  to  take  it  into  consideration  in  investigating 
the  aetiology,  in  order  not  to  confound  it  with  the  acquired,  which 
is  very  distinct — since  the  causes  which  create  the  one  have  a  greater 
influence  than  those  producing  the  other — and  to  it  are  attributed 
erroneously  the  greater  number  of  cases  of  mesenteric  tuberculosis, 
when,  in  fact,  the  greater  number  should  be  attributed  to  the  in- 
nate and  the  least  to  the  acquired.  The  children  born  with  this 
diathesis  are  marked  by  a  debilitated  constitution,  with  limited 
and  imperfect  nutrition  ;  they  suffer  from  diseases  of  the  lymphatic 
glands,  indigestion,  constipation,  colic,  lienteria,  bloated  abdomen 
and  variable  appetite.  The  number  of  children  who  come  into 
the  world  with  this  innate  disposition  is  augmented  every  day ; 
which  is  ascribed,  in  the  first  instance,  to  the  evil  conditions  of 
life,  excesses  of  the  fathers  and  to  syphilis  acquired  from  the  same, 
and,  in  the  second  place,  to  the  intoxicating  medication  of  the  old- 
school  treatment  during  protracted  illness ;  the  paternal  causes 
already  enumerated  holding  the  last  place. 

When  syphilis  has  given  rise  to  the  innate  diathesis,  I  have 
observed  that  the  tuberculosis  is  most  rapidly  developed,  and 
after  the  termination  of  the  second  month  of  life  there  is  not  a  day 
secure  from  its  development,  during  the  first  two  years  of  life; 
and  it  breaks  forth  more  rapidly  in  children  where  a  well-directed 
homoeopathic  treatment  from  the  beginning  has  not  succeeded  in  re- 
pressing and  curing  it. 
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The  acquired  diathesis  owes  its  origin  to  that  succession  of 
causes  which  we  call  hygienic  and  pathological,  and  which  have, 
as  a  distinct  characteristic,  the  ability  to  slowly  produce  an  ir- 
reparable constitutional  debility  if  they  are  not  separated  or  checked 
at  an  opportune  moment.  The  hygienic  causes  most  frequent  and 
certain  are :  insufficient  or  artificial  nursing,  the  lactation  by  a 
mother  or  nurse  who  is  pregnant,  the  premature  or  too  frequent 
use  of  solid  aliment,  the  precocious  or  forced  intellectual  develop- 
ment, insufficient  alimentation,  either  in  its  quantity  or  quality, 
inhabiting  damp  or  dark  dwellings,  the  aggregation  of  children  in 
narrow  or  badly  ventilated  apartments,  if  the  children  are  commit- 
ted to  nurses  who  are  herpetic,  scrofulous,  infirm,  weakened  in 
many  ways,  suffering  from  profuse  haemorrhage  or  leucorrhcea — in 
fine,  whatever  causes  combine  to  occasion,  little  by  little,  a  debili- 
tated condition  from  inadequate  nutrition.  The  principal  patho- 
logical causes  are  :  chronic  diarrhoea,  or  otorrhcea,  profuse  and 
continuous  suppuration,  persistent  haemorrhages,  chronic  and  co- 
pious leucorrhcea  in  female  children.  Other  pathological  causes, 
such  as  the  repression  of  acute  or  chronic  eruptions,  difficult  and 
prolonged  dentition,  intestinal  inflammation,  etc.,  may  be  consid- 
ered as  occasional  or  provoking  causes  of  the  manifestation  of  tu- 
berculosis in  children  born  with  the  innate  diathesis. 

All  authors,  homoeopathic  as  well  as  allopathic,  disagree  in  fixing 
the  time  during  infancy  in  which  mesenteric  tuberculosis  appears, 
many  asserting  that  it  can  seldom  be  identified  before  the  third 
year,  but  possible,  from  that  time,  even  to  the  tenth,  twelfth  or  fif- 
teenth year.  These  assertions  are  entirely  erroneous.  The  num- 
ber of  cases  of  tabes  mesenterica  that  I  have  treated  in  a  large 
practice,  enables  me  to  refute,  absolutely,  these  statements. 
Between  the  second  and  eighth  months  is  the  time  that  tuberculo- 
sis develops  in  the  children  of  parents  suffering  from  secondary  or 
tertiary  syphilis,  or  whose  nursing  has  been  entrusted  from  birth 
to  unhealthy  nurses.  It  might  be  in  these  cases,  but  exceptionally, 
that  the  tuberculous  condition  was  not  manifested  until  the  ninth 
or  tenth  month.  After  this  epoch  until  the  third  year,  it  presents 
itself  with  more  frequency,  due  as  much  to  the  innate  as  to  the 
acquired  diathesis,  appearing  now  spontaneously,  now  from  irrita- 
tive causes,  among  those  suffering  from  difficult  dentition,  wounds 
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and  falls,  retrocession  of  eruptions  and  inflammation  of  the  mem- 
branes adjacent  to  the  mesenteric  ganglions.  From  the  third  to 
the  fifth  year  they  are  less  frequent,  from  the  sixth  to  the  eighth 
very  rare ;  after  this  age  all  danger  of  its  appearance  disappears,  at 
least  I  have  never  seen  it. 

Until  the  present  I  have  not  been  able  to  explain,  satisfactorily, 
the  reason  why  this  disease  appears  more  frequently  in  male  than 
in  female  children.  If  it  is  a  settled  fact  that  it  attacks  more  fre- 
quently the  former  than  the  latter,  and  in  my  own  experience 
seventy  per  cent,  occurred  in  boys,  is  this  preference  due  to  the 
greater  susceptibility  and  active  organization  that  male  children 
possess?  This  hypothesis  I  submit  to  the  consideration  of  the 
members  of  the  society  to  which  I  dedicate  this  paper. 

Mesenteric  tuberculosis  is  observed  in  the  cold  and  warm  cli- 
mates, in  the  great  centers  of  population  more  than  in  the  country, 
and  in  beneficiary  institutions  filled  beyond  their  capacity  or  hygi- 
enic facilities. 

Pathological  Anatomy. — In  order  not  to  lengthen  this  article 
unnecessarily,  and  as  the  anatomico-pathological  lesions  of  the  dis- 
ease in  question  are  known  to  all,  I  will  say,  in  brief,  that  they  con- 
sist of  an  increase  of  volume  of  the  mesenteric  ganglions,  which  form 
masses  capable  of  attaining  or  acquiring  a  size  as  large  as  a  man's 
fist,  being,  in  fact,  a  hyperplasia  of  the  cellular  elements  with  caseous 
transformation.  In  these  masses  we  may  have  either  grey  tuber- 
cles, or,  as  more  commonly  occurs,  a  simple  caseification,  or,  if 
they  become  inflamed,  they  may  terminate  in  suppuration,  with  an 
escape  of  pus  into  the  intestines  or  peritoneal  cavity  by  means  of 
perforation.  As  happens  in  the  last  stage  of  all  tubercular  condi- 
tions, the  mesentery  may  become  inflamed  or  tubercles  develop  in 
the  intestines,  peritoneum,  lungs,  etc.,  which  explains  the  anatomi- 
cal lesions  which  are  encountered  at  the  autopsy  of  children  dying 
from  tabes  ;  just  as  the  oedema  of  the  lower  extremities  or  scrotum, 
and  even  ascites,  are  the  effects  of  the  compression  which  the  tuber- 
culous masses  exercise  over  the  ascending  vena  cava. 

Symptoms. — The  writings  of  the  greater  number  of  authors 
who  have  given  attention  to  this  disease,  cause  great  confusion  in 
the  mind  of  the  physician  who  desires  to  thoroughly  study  and 
comprehend  its  symptomatology  ;  since  some  describe  it  very  in- 
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definitely,  some  assign  to  it  symptoms  which  do  not  belong  to  it, 
or  omit  the  most  important,  and  the  rest,  in  a  word,  show  the 
difficulty  of  characterizing  its  proper  symptoms  on  account  of  its 
similarity  to  other  diseases  of  the  abdomen,  or  of  establishing  its 
exact  diagnosis.  The  want  of  method  and  careful  and  close  ob- 
servation, are  the  causes  of  the  disorder  and  confusion  which  mark 
the  description  of  the  symptoms,  which  it  is  necessary  should  be 
accurately  defined. 

My  continued  studies  upon  this  disease  peculiar  to  infancy,  and 
the  experience  obtained  by  many  years  of  practice,  have  led  me  to 
adopt  a  method  which  I  believe  to  be  sufficiently  accurate  concern- 
ing the  description  of  the  symptoms,  and  which  corresponds  to  the 
prodroma,  progress  and  complications  of  the  tuberculization  of  the 
glands  of  the  mesentery  ;  whose  progress  the  physician  ought  to 
follow  with  precision,  through  means  of  the  symptoms,  which  are 
the  only  guides  for  detecting  and  determining  them  with  desirable 
accuracy.  This  method  affords,  moreover,  the  advantage  of  study- 
ing the  disease  separate  from  its  complications,  the  latter  terminat- 
ing in  death  ;  since  my  experience  has  given  me  a  firm  conviction 
that  mesenteric  tuberculosis  does  not  produce  by  itself  alone  the 
hectic  fever  or  the  wasting,  unless  complicated  by  tuberculosis  of 
other  organs,  as,  for  instance,  the  lungs,  peritoneum,  and  especially 
the  intestines  ;  true  determining  causes  of  the  fever  and  marasmus. 
Therefore,  I  divide  and  study  the  symptomatology  in  three  periods, 
which  include,  or  correspond  to,  the  onset,  progress  and  complica- 
tions of  tuberculosis ;  which  three  periods  will  describe  it  in  the 
most  exact  and  briefest  manner  possible. 

First  Period,  or  Onset.  Three  phenomena  point  out  the  beginning 
of  tuberculosis  in  the  mesenteric  ganglions:  obstinate  constipation, 
a  marked  listlessness,  and  increased  size  of  the  abdomen.  Defeca- 
tion does  not  occur  unless  under  the  use  of  enemas  ;  they  have 
little  inclination  for  play,  or,  if  they  play,  they  easily  become  tired 
and  sit  or  lie  down  ;  the  countenance  is  sad  ;  pupils  dilated  ;  they 
cry  if  urged  to  play,  if  they  are  opposed,  or  if  they  are  not  treated 
with  great  tenderness  ;  the  abdomen  begins  to  swell,  although  it  is 
soft  and  easily  compressible.  The  three  cited  symptoms  estab- 
lished, others  appear  more  or  less  promptly,  and  characterize  the 
first  period  in  the  mind  of  the  physician,  who  may  not  have  fixed 
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his  attention  on  the  persistency  and  increase  of  the  initial  symp- 
toms. These  characteristics  are  :  a  wasting  and  debility  of  the 
lower  extremities ;  paleness  of  the  face  and  dark  bluish  circles 
under  the  eyes ;  languid  and  apathetic ;  slowness  in  executing 
movements,  slow  step;  general  failure  of  nutrition;  thirst;  a  slight 
heat  in  the  palms  of  the  hands  in  the  early  hours  of  the  night; 
anorexia,  or  very  little  appetite,  with  aversion  to  meat,  cooked  and 
hot  food  ;  others,  in  place  of  the  anorexia,  which  is  more  common, 
manifest  an  increased  appetite,  especially  for  bread,  ^br  which  the 
child  does  not  cease  to  beg  ;  while  we  may  have  cases  in  which 
there  is  a  ravenous  hunger,  together  with  the  other  initial  symptoms 
of  the  disease.  Although  the  very  marked  appetite  is  not  a  char- 
acteristic symptom  of  the  first,  but  of  the  second  period,  yet,  being 
very  variable,  may  occur  in  all  the  periods ;  the  voracious  appetite 
of  the  first  period  being  frequently  replaced  by  the  anorexia,  and 
vice  versa. 

Second  Period,  or  Progress.  The  characteristic  symptom  that 
indicates  that  the  disease  has  entered  upon  its  second  period  is 
insomnia,  a  symptom  of  very  great  importance.  The  children 
who  sleep  well  during  the  first  period  begin,  as  soon  as  the 
disease  enters  upon  the  second  stage,  to  have  a  shorter  and  less 
tranquil  sleep  than  usual  ;  while  sleeping  there  is  restlessness  and 
frequent  startings,  until,  finally,  insomnia  is  established  ;  the  night 
is  passed  in  uneasiness,  weeping,  crying  for  and  drinking  water 
continuously ;  if  they  are  small  it  is  necessary  to  take  them  up 
and  carry  them,  until,  toward  morning,  they  fall  asleep  ;  or,  having 
slept  during  the  early  part  of  the  night,^they  may  awake  at  two  or 
three  o'clock  thoroughly  debilitated  and  fatigued,  as  if  they  had 
not  slept,  followed  sometimes  by  somnolency  during  the  day, 
especially  at  midday. 

The  insomnia  being  declared,  we  observe  the  abdomen  increasing 
in  volume,  becoming  harder,  hot  and  tense,  especially  in  the  um- 
bilical region,  but  commonly  without  any  pain  on  slight  pressure ; 
they  show,  however,  great  uneasiness  when  this  region  is  depressed 
with  the  hand,  since  the  tuberculous  masses  can  sometimes  be  de- 
tected under  the  hand  by  means  of  this  pressure.  The  anorexia  of 
the  first  period  is  followed  by  a  voracious  appetite,  which  is  not 
satisfied  for  a  single  hour,  a  true  canine  hunger,  which  causes  the 
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child  to  worry  and  leaves  it  more  debilitated  ;  it  desires,  especially, 
bread,  acids,  dainties  and  cold  aliments,  and  repels  broths,  pap, 
meat  and  all  kinds  of  cooked  food;  in  some  cases  the  anorexia  of 
the  first  period  continues,  or  the  voracious  appetite  is  changed  to 
the  anorexia,  which  may  happen  more  readily  in  the  third  period, 
from  deficiency  of  alimentation,  where  the  patient  refuses  nourish- 
ment or  takes  it  in  very  small  quantity.  With  the  increased 
hunger  comes  intense  thirst ;  the  weakness  and  general  wasting  are 
marked,  especially  in  the  lower  extremities  ;  the  face  has  an  earthy 
or  livid  color,  with  deep  bluish  circles  under  the  eyes  ;  countenance 
very  sad  and  eyes  prominent ;  lips  red  and  fissured  ;  roughness  of 
the  skin,  which,  at  night,  has  an  increased  heat,  especially  in  the 
hands,  forehead  and  face,  and,  in  some  cases,  there  is  a  slight  oedema 
about  the  ankles.  In  this  period  the  bowels  generally  move  with- 
out an  enema  ;  in  the  beginning  the  stools  are  hard,  clayey  and  diffi- 
cult, but  later  they  become  more  frequent  and  bland,  sour,  green, 
fetid,  lienteria  (on  account  of  the  quantity  the  child  eats  but  cannot 
digest),  or,  especially  when  the  disease  appears  during  lactation, 
whitish,  of  acid  odor  (which  may  also  appear  in  the  breath  and  in  the 
exhalations  from  the  skin),  but  without  attaining  to  a  real  diarrhoea. 
The  moral  state  of  the  children  changes  in  this  period,  although  the 
sadness  incident  to  the  first  stage  continues,  and  may  be  even 
greater  and  extend  to  melancholy  and  indifference,  crying  frequently 
for  some  one  thing,  in  bad  humor,  easily  provoked,  and  are  attacked 
sometimes  with  a  real  fury ;  they  desire  solitude,  avoid  and  repel 
games  and  caresses,  and  do  not  wish  to  be  spoken  to.  Finally,  to 
finish  the  series  of  symptoms  of  the  second  period,  we  have  pro- 
gressive prostration  and  languor ;  the  child  desires  to  lie  down 
constantly  or  to  be  held  in  the  arms ;  light,  noise  and  conversation 
affect  it,  and  anything  of  a  similar  nature  increases  the  debility. 

Third  Period,  or  Complications.  If  the  disease  passes  beyond 
the  second  period  without  being  arrested  in  its  course,  and  acquires 
its  full  development,  pulmonary,  peritoneal,  but  more  commonly 
intestinal  tuberculosis  rapidly  appears  and  ends,  in  a  very  short 
time,  the  life  of  the  patient.  The  symptoms  which  show  the  en- 
trance upon  the  third  period  are  the  increased  nightly  fever  and 
diarrhoea.  There  appears,  every  night,  preceded  or  not  by  chills  or 
shiverings,  a  high  fever,  with  burning  heat,  redness  of  the  cheeks, 
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intense  thirst,  insomnia,  great  anxiety,  crying,  complaining  and 
groaning,  ending,  in  the  latter  part  of  the  night,  with  hot  sweat 
about  the  head,  face,  hands  or  other  parts  of  the  body,  or  it  may 
be  general,  until  the  child  finally  falls  asleep.  The  bland  stools  of 
the  former  period  are  changed  into  diarrhceic  forms,  of  a  greenish 
color,  with  or  without  pain,  changeable,  at  times,  with  tenesmus, 
burning  and  excoriation  of  the  anus.  At  the  same  time  with  the 
increased  febrile  exacerbations  and  diarrhoea,  the  general  emaciation 
progresses  in  a  marked  manner,  there  is  dry  and  frequent  cough, 
the  abdomen  increases  still  more  in  size  and  becomes  harder  and 
more  tense,  with  pain  on  the  slightest  touch  ;  in  some  cases  there 
appears  a  vascular,  venous  network,  in  large  winding  ramifications, 
upon  the  anterior  wall  of  the  abdomen,  which  has  a  shining  ap- 
pearance. The  child  cries  and  worries  on  account  of  its  sufferings  ; 
if  it  is  of  sufficient  age  it  complains  of  pain  in  the  bowels  and  draws 
up  the  legs  ;  the  face  is  swollen  or  emaciated  and  of  a  waxy  color ; 
the  countenance  has  an  aged  and  anxious  appearance  ;  eyes  sunken, 
with  bluish  or  livid  circles  j  the  look  submissive,  the  voice  weak 
or  almost  imperceptible ;  lips  pale  ;  nose  sharp  ;  cheeks  full  of  red 
streaks ;  pulse  frequent  and  weak  during  the  day  ;  burning  heat  of 
the  skin,  which  is  pale  and  flaccid ;  with  constant  moaning  even 
while  the  child  is  asleep.  The  appetite  is  very  changeable  and  dis- 
ordered. We  may  have  the  canine  hunger  of  the  first  period  or  an 
anorexia  so  extreme  that  the  child  can  be  fed  only  by  the  use  of 
force.  Lastly,  we  have  the  hectic  fever  and  the  colliquative  diar- 
rhoea, accompanied  or  not  by  ascites,  and  the  child  dies  in  the  midst 
of  a  very  considerable  marasmus,  which  is  not  observed  in  the  ter- 
mination by  death  of  any  other  disease,  unless  a  serous  discharge 
into  the  brain,  chest  or  abdomen,  or  peritonitis  terminates  its  life 
earlier. 

Course  and  Terminations.— The  course  of  phthisis  mesenterica 
is  generally  very  slow,  although  continuous,  except  when  occurring 
in  children  the  subjects  of  congenital  syphilis,  in  which  case  the 
course  is  very  rapid.  I  have  seen  some  of  these  children  die  within 
thirty  days  after  the  onset  of  the  tuberculosis,  in  the  midst  of  an 
extreme  marasmus.  As  a  general  rule  I  have  observed  that  the 
younger  the  child  the  more  rapid  the  course,  but  in  the  rest  of  the 
cases,  and  when  unexpected  complications  do  not  produce  death  in 
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a  few  days,  the  greatest  length  of  time  that  the  disease  lasts,  in 
those  cases  terminating  fatally,  is  from  six  months  to  one  year  ;  the 
least  time  is  two  months,  always  bearing  in  mind,  in  all  the  cases, 
that  the  first  period  consumes  one- half  of  the  duration,  the  second 
two-thirds  and  the  last  period  one-third  of  the  remaining  half.  As 
the  course  of  this  disease  is  subordinate  to  the  treatment  employed, 
and  to  the  influence  of  numerous  hygienic,  climatological  and  patho- 
logical causes,  it  will  be  impossible  to  state  absolutely,  but  only  in 
a  measure  approximately  as  I  have  already  done,  the  length  of 
time  consumed  in  the  progress  of  this  disease.  In  very  rare  cases 
it  has  epochs,  although  short,  of  remission,  with  gradual  aggrava- 
tions afterwards. 

The  termination  may  be  by  calcification,  by  means  of  which  the 
cure  is  confirmed,  or  by  some  of  the  complications  already  mentioned, 
in  which  case  death  supervenes.  A  cure  (when  the  treatment  is 
homoeopathic)  is  very  frequent  in  the  first  period,  sometimes  obtained 
in  the  second,  but  never  in  the  third ;  at  least  I  have  never  suc- 
ceeded in  curing  any  well  marked  case  in  the  third  period. 

The  complications  most  common  and  which  occasion  a  fatal  re- 
sult most  promptly,  are,  in  the  order  of  their  frequency,  tuberculo- 
sis of  the  intestines,  lungs,  peritoneum,  and  meninges,  t  cerebral 
complications  due  to  hydrocephalus,  especially  when  the  disease 
arises  during  the  progress  of  dentition  or  peritonitis.  Sometimes, 
in  the  course  of  the  second  period,  and  without  assignable  cause, 
there  occurs  a  serous  discharge  into  the  brain,  which,  in  a  few 
hours,  terminates  the  life  of  the  child.  This  I  believe  to  be  the 
result  of  the  persistent  insomnia  which  characterizes  this  period  and 
which  excites,  excessively  and  continuously,  the  brain  and  its  mem- 
branes. Another  termination,  although  rare,  of  mesenteric  tuber- 
culosis, is  purulent  effusion,  in  which  case  the  pus  penetrates  into 
the  peritoneal  or  intestinal  cavity,  producing  peritonitis  or  enteritis, 
with  an  early  and  fatal  termination. 

Differential  Diagnosis. — Notwithstanding  that  the  authors 
speak  of  diseases  which  may  be  confounded  with  mesenteric  tuber- 
culosis, I  believe  that  only  the  physician  of  limited  experience 
would  confound  it  with  intestinal  or  peritoneal  tuberculosis  ;  since 
if  he  considers  and  values  carefully,  that  in  intestinal  tuberculosis 
the  abdomen  is  soft  and  little  or  not  at  all  increased,  but  sensitive  to 
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pressure,  especially  in  the  ileo-coecal  region,  the  seat  by  preference  of 
the  tuberculosis,  and  that  there  are  frequent  colic  pains,  with  intes- 
tinal catarrh  and  dysenteric  evacuations  with  very  rapid  emaciation  ; 
that  in  the  peritoneal  form,  the  enormous  distension  of  the  abdomen, 
on  account  of  the  accumulation  of  gases  in  the  intestines,  and  the 
contraction  of  the  abdominal  wall,  give  to  the  abdomen  an  oval 
form,  and  a  very  marked  distension  along  the  linea  alba,  and  fur- 
ther, that  the  abdomen  may  be  painfully  tense,  resistant  and  shiny, 
with  a  tympanitic  sound  on  percussion  ;  that  in  the  mesenteric 
form  the  abdomen  is  bloated  in  the  central  portion,  globular  in 
form,  soft  and  depressible,  but  very  little  harder  or  more  tense  than 
common,  sensitive  to  pressure  only  in  the  umbilical  region,  where, 
sometimes,  palpation  can  detect  movable  or  fixed  tubercular  masses, 
— it  is  not  possible  that  he  can  commit  an  error  of  diagnosis,  but 
would  easily  distinguish  the  difference. 

Prognosis. — Mesenteric  tuberculosis,  under  homoeopathic  treat- 
ment, is  almost  always  curable  in  the  first  period.  It  is  also  cura- 
ble, in  the  majority  of  cases,  in  the  second  stage,  but  incurable  in 
the  third.  But  when  syphilis  or  advanced  scrofula,  especially  the 
former,  are  the  ^etiological  elements,  phthisis  mesenterica  is  always 
a  grave  disease,  even  in  the  first  period.  Many  things  must  be 
taken  into  consideration  in  the  prognosis,  especially  in  the  ac- 
quired diathesis,  such  as  the  removal  of  the  producing  cause  of  the 
disease,  and  in  others  the  rapidity  of  the  course ;  since  the  more 
rapid  the  latter  the  more  grave  will  be  the  prognosis.  Age,  also, 
is  of  great  importance,  since  the  younger  the  child  the  graver  the 
prognosis. 

Treatment. — We  shall  divide  the  treatment  of  this  disease  into 
dietetic  and  pharmaco-dynamic.  Both  complement  and  are  neces- 
sary, ably  employed,  to  attain  a  prompt  and  permanent  cure. 

The  dietetic  therapeutics  include  all  the  hygienic  precepts  indis- 
pensable for  the  prevention  of  the  disease,  and  auxiliary  to  its  cure 
when  developed.  Among  the  most  clearly  defined  rules  are  the  fol- 
lowing :  in  the  children  who  are  offspring  of  debilitated,  cachectic  or 
syphilitic  parents,  that  is  to  say,  in  those  in  whom  hereditary  or  in- 
born diathesis  is  supposed  to  exist,  a  healthy  and  vigorous  nurse 
should  be  substituted  for  the  lactation  of  the  mother,  prolonging 
nursing  as  long  as  possible  and  avoiding  sudden  weaning  ;  then  it 
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should  have,  following  the  lactation,  a  mixed  diet,  of  which  goat's 
milk  should  form  a  part;  the  diet  should  be  substantial  aud  easy 
of  digestion,  especially  tender  roasted  meat,  n  little  wine,  and  well- 
baked  bread;  exercise  in  the  open  air  should  be  employed;  resi- 
dence in  the  country,  and  baths  of  cool  water  and  common  salt,  and 
the  prohibition  of  every  class  of  aliment  that  contains  milk  ;  also 
pastry,  confections,  and  badly  baked  bread,  fruits,  strong  and  ex- 
citing condiments,  alcoholic  beverages  and  an  excess  of  food.  In 
the  acquired  diathesis  the  hygienic  treatment  should  be  directed  en- 
tirely to  the  immediate  removal  of  the  causes  which  have  given 
origin  to  the  disease. 

When  the  disease  has  been  fully  declared,  the  dietetics  consist  in 
carefully  arranging  the  aliment  of  the  children  in  accordance  with 
their  age,  and  observing  its  effects  ;  when  the  milk  of  the  mother 
or  the  nurse  does  not  contain  the  wished  for  elements,  some  other 
nurse,  healthy  and  robust,  should  be  procured;  if  digestion  is  dif- 
ficult, and  there  is  lienteria,  or  the  child  is  dull  and  feverish  after 
eating,  we  should  diminish  the  quantity  of  the  food,  or  substitute 
that  which  maybe  more  easily  digested,  avoiding  the  use  of  the  sub- 
stances already  mentioned;  a  little  natural  wine  at  the  hour  of 
feeding  may  be  serviceable.  They  should  have  open  air  exercise, 
dwell,  when  possible,  in  the  country,  but  never  at  the  sea-shore, 
?ince  the  humid  air  mav  aggravate  the  disease,  as  I  have  had  fre- 
quent  occasion  to  verify  ;  finally,  among  other  hygienic  attentions 
which  it  is  necessary  to  exercise  according  to  the  cases  and 
circumstances  of  locality  and  climate,  I  wTould  advise  the  wrap- 
ping of  the  abdomen  in  flannel  during  cool  weather,  since  the 
latter  is  an  active  agent  in  aggravating  the  disease,  gradually  or 
brusquely. 

Authors  of  the  old-school,  and  many  of  the  homoeopathic,  pre- 
scribe cod-liver  oil  as  a  valuable  auxiliary  in  the  treatment  of  this 
disease;  and  although  I  have  obtained  but  scanty  results  from  its 
use,  and  then  only  in  those  children  in  whom  scrofula  represented 
the  first  cause  in  the  aetiology  of  the  tabes,  I  have  not  absolutely 
rejected  it,  but  employ  it  only  in  the  first  period,  since  it  aggra- 
vates the  symptoms  in  the  second  period,  and  still  more  in  the 
third.  I  prescribe  it  only  in  the  cool  months  of  the  autumn  and 
winter,  which  is  the  time  when  the  children   bear  the  oil  better, 
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giving  it  in  the  morning  when  fasting,  in  the  proportion  of  one  or 
two  spoonsful  in  coffee  or  soup,  according  to  the  age,  prohibiting 
its  use  as  soon  as  it  produces  a  mucous  condition  of  the  stomach, 
or  provokes  or  continues  a  diarrhoea. 

The  pharmaco-dynamic  therapeutics  are  prophylactic  and  cura- 
tive. The  first  has  for  its  object  the  destruction  of  the  inborn 
diathesis  by  means  of  suitable  remedies,  given  for  an  indefinite 
length  of  time,  until  they  accomplish  the  desired  end.  I  have  for 
many  years  made  use  of  two  series  of  medicaments  in  order  to  de- 
stroy the  innate  diathesis,  which  is  characterized  by  the  external 
appearance  and  the  signs  which  I  have  assigned  to  it  in  the  aetiol- 
ogy, and  above  all  where  the  parents  have  plainly  exhibited  its 
pathological  antecedents.  Where  the  diathesis  corresponds  to 
syphilitic  antecedents,  and  there  are,  besides,  manifestations  of  con- 
genital syphilis,  I  begin  by  giving  a  dose  of  sulphur,  and  at  the 
end  of  fifteen  days  or  a  month,  according  to  the  urgency  of  the 
case,  a  dose  of  mercurius  cor.,  and  so  alternate  both  remedies  until 
the  symptoms  disappear,  and  the  child  appears  perfectly  nourished. 
If  the  inborn  diathesis  corresponds  to  the  action  of  the  two  causes 
which  we  have  mentioned  in  the  aetiology,  then  I  give,  in  the  same 
manner,  sulph.,  calc.  c,  and  sil.,  a  dose  of  each  in  the  order  given, 
with  an  interval  of  fifteen  days  to  a  month,  until  a  favorable  re- 
sult occurs.  I  give  the  remedies  in  the  two  thousandth  potency  or 
higher,  and  always  a  single  dose. 

Of  all  the  remedies  recommended  by  homoeopathic  physicians 
for  this  disease,  none  of  them  appear  so  important  to  me  as  ars. 
alb.,  calc.  c,  and  phos.  To  these  I  owe  the  most  numerous  and 
most  brilliant  cures  that  I  have  obtained.  Sulphur,  recommended 
by  various  authors,  has  not  given  me  the  best  results,  and  only  in 
very  few  cases  is  it  indicated  as  a  fundamental  medicine,  but  only 
as  an  intercurrent  one;  if  in  meningeal  and  pulmonary  tubercu- 
losis it  is  without  doubt  the  principal  medicine,  it  is  the  least  in  the 
mesenteric. 

The  medicines  which  have  given  me  the  best  results  and  seem 
to  be  the  best  indicated  in  the  treatment  of  this  disease,  are  the 
following,  the  principal  indications  and  characteristic  symptoms  of 
which  I  proceed  to  give  in  the  briefest  manner  possible,  compatible 
with  the  importance  of  the  subject  of  this  paper. 


258  REPORT  OF  BUREAU  OF   CLINICAL  MEDICINE. 

Arnica. — Symptoms  of  the  digestive  tract;  Abdomen  bloated 
and  hard,  with  pains  through  its  walls  and  in  the  umbilical  region, 
relieved  by  the  emission  of  gas  having  the  odor  of  rotten  eggs  ; 
great  accumulation  of  gas  in  the  bowels,  forcible  distension  aud 
other  pains;  colic  with  difficult  urination  and  vesical  tenesmus- 
Constipation  ;  involuntary  stools  of  undigested  matter.  Anorexia 
during  the  day  with  canine  hunger  in  the  earlier  part  of  the  night, 
but  satisfying  it  causes  increased  bloating  with  distension  and  colic 
pains,  crying,  ill-humor,  repels  caresses,  and  does  not  want  them 
mentioned  ;  thirst  with  great  dryness  of  the  tongue,  desires  cool 
water,  but  finally  rejects  it. 

Concomitant  Symptoms  :  General  prostration,  scarcely  able  to 
move,  nor  do  the  legs  seem  capable  of  sustaining  the  body,  the 
head  falls  backward ;  whether  the  child  lies  in  the  arms  of  another 
person,  or  on  the  bed,  it  complains  of  lying  on  a  hard  sub- 
stance ;  lassitude,  drowsiness,  fatigue  on  motion,  the  knees  bend 
and  feel  numb;  trembling  of  the  muscles;  sleepiness  in  the  day- 
time, especially  in  the  open  air;  sleep  unrefreshing,  with  horrible 
dreams  and  anxiety  ;  groaning  during  sleep,  with  indistinct  talk- 
ing and  involuntary  urination.  Nocturnal  fever,  with  thirst;  night 
sweats  of  an  acid  odor,  and  at  times  cold  ;  dry  heat,  general  or 
only  on  the  face  and  shoulders.  Capricious  humor,  desiring  a  great 
many  things  but  rejecting  them  when  procured ;  everything  dis- 
pleases and  annoys;  does  not  want  to  speak;  face  pale,  yellowish, 
bloated  or  emaciated,  and  at  times  burning  hot.  Short,  dry  cough 
at  night,  aggravated  by  crying,  and  followed  by  distressed  and 
short  respiration,  with  oppression  of  the  chest  and  involuntary 
urination. 

Aggravation  :  During  the  afternoon  and  until  midnight ;  from 
fatigue,  movement,  noise,  blows  arid  falls  ;  after  crying  and  la- 
menting. 

-  Amelioration  :     From  carrying  the  child  in  the  arms  ;  fondling 
it ;  silence  and  quiet  ;  touch. 

Arsenicum  album. — Symptoms  of  the  digestive  tract :  Abdomen 
bloated  and  hard;  extensive  induration  of  the  mesenteric  glands; 
burning  heat  over  the  whole  abdomen,  with  pains  in  the  bowels, 
especially  when  coughing  ;  distension  of  the  abdominal  walls,  with 
enlargement  of  the  superficial  veins  ;  accumulation  and  rumbling  of 
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wind,  which  increases  the  distress.  Diarrhceic  discharges  green  or 
dark,  lienteric;  nocturnal  diarrhoea,  burning,  corrosive,  bloody, whit- 
ish, foetid,  with  nausea  and  vomiting;  extreme  anguish,  with  dis- 
torted features  ;  cold  sweat ;  burning  thirst;  tenesmus  and  prolapsus 
of  the  rectum,  and  burning  heat  through  the  entire  abdomen. 
Anorexia,  with  aversion  to  all  kinds  of  food,  especially  meats  and 
fatty  substances ;  if  an  attempt  is  made  to  feed  the  child  by  force^ 
the  food  seems  to  be  detained  in  the  oesophagus,  and  is  soon  vomited 
forth  ;  even  when  it  has  hunger,  it  is  soon  satisfied,  rejecting  the 
remainder  of  the  food  offered,  and  within  a  short  time  vomits  freely; 
being  satisfied  with  a  very  small  quantity,  but  vomiting  soon  after 
( a  rare  symptom  dependent  upon  a  distress  or  weakness  which  the 
child  feels  in  the  stomach,  and  disappearing  after  taking  a  small 
quantity  of  food ).  Vomiting  of  food  and  drink,  with  burning 
thirst ;  thirst  violent,  insatiable,  with  desire  to  drink  every  few 
minutes,  but  little  at  a  time,  desire  exclusively  for  cold  .water -or 
acids  ;  mouth,  tongue  and  throat  dry,  with  trembling  voice ;  shiver- 
ing after  drinking  the  smallest  quantity,  with  aggravation  of  the 
vomiting,  diarrhoea  and  abdominal  pains. 

Concomitant  Symptoms  :  Emaciation  and  atrophy  of  the  whole 
body,  great  debility,  enlargement  of  the  lymphatic  ganglions,  face 
of  an  earthy  color,  eyes  sunken,  colliquative  sweats,- which  on  the 
extremities  are  cold,  inability  to  walk,  with  constant  desire  to  lie  ~ 
down;  slow  but  progressive  loss  of  strength,  even  to  Extreme  pros- 
tration, with  burning  heat ;  oedema  in  different  parts  of  the  body 
(ankles,  feet,  face,  head,  etc.) ;  great  aversion  to  every  form  of 
motion,  being  most  at  ease  when  lying,  for  on  attempting  to  rise  or 
walk  it  falls  on  account  of  its  great  debility.  Skin  dry  as  parch- 
ment, cold  and  bluish,  or  there  is  burning  heat  in  the  skin  with 
discolored  or  bluish  nails.  Great  agitation  and  restlessness, 
especially  in  the  night;  sleep  short,  and  interrupted  by  startings 
and  convulsive  tremblings;  during  the  night  heat  and  burning  in 
the  skin,  great  agitation,  palpitation  of  the  heart  and  anxiety, 
which  prevent  sleep.  Continuous  fever  with  nightly  aggravations, 
anxious,  uneasy,  intense  thirst,  face  bloated  or  earthy  in  color, 
pulse  weak,  frequent,  trembling  or  irregular  ;  frequent  cold,  viscid* 
or  warm  sweats,  especially  after  sleeping  during  the  night  or  on 
awaking,  general  or  partial  on  the  face  and  shoulders ;  the  sweats 
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sometimes  leave  a  yellow  color  on  the  clothes.  The  anxiety 
increases  with  the  other  symptoms,  and  appears  especially  in  the 
face;  the  restlessness  compels  the  child  to  move  constantly,  if  the 
debility  permits  it,  and  if  not  able,  it  cries  without  relief,  with 
distorted  face  and  scanty  tears  ;  does  not  desire  to  be  alone,  and  yet 
does  not  want  to  be  spoken  to  or  importuned  with  questions,  since 
both  things  aggravate  the  symptoms,  especially  the  anguish  and 
anxiety;  eyes  sunken  with  bluish  rings,  sad  and  expressionless 
countenance ;  the  eye-lids  pale,  transparent,  lustreless,  and  frequently 
closed  on  account  of  the  general  debility ;  swelling  of  the  face, 
especially  of  the  eye-lids,  face  pale,  emaciated,  disturbed,  earthy, 
leaden  or  yellowish  color,  cadaverous,  greenish  or  bluish  maculae, 
nose  sharp,  lips  bluish,  dry  or  fissured.  Burning  and  painful 
urination.  Voice  trembling,  weak,  broken,  scarcely  perceptible. 
Cough  dry  and  short,  aggravated  by  drinking  and  lying ;  respira- 
tion difficult,  suffocating,  with  extreme  anxiety,  sweats,  palpitation 
of  the  heart  with  great  anguish,  dryness  and  oppression  in  the 
throat.     Feet  and  hands  cold,  with  swelling  of  the  feet. 

Aggravation  :  From  one  to  four  o'clock  in  the  morning,  cold, 
milk  and  fruits,  vomiting,  speaking  to  or  seeing  strangers,  motion ; 
in  the  night;  after  drinking;  when  sleeping  with  the  head  low; 
on  awaking. 

Amelioration  :  While  sleeping  and  lying  with  the  head  high ; 
from  motion  in  the  arms  of  the  nurse,  heat. 

Baryta  carb. —  Symptoms  of  the  digestive  tract :  Abdomen 
bloated,  hard  and  tense,  with  great  sensitiveness  of  the  skin  to 
touch,  distension  and  painful  sensation  of  fullness  in  the  hypogas- 
tric and  umbilical  regions,  aggravated  by  the  collection  of  gases 
and  relieved  by  flatulency,  eructation  and  hot  applications;  frequent 
desire  for  stool,  with  anxiety,  chilliness,  with  soft  or  diarrhceic 
stools.  Constipation  with  difficult,  hard,  knotty  stools,  which 
produce  burning,  itching,  excoriation  and  pain  in  the  anus, 
together  with  a  sanguinolent,  mucous  discharge  at  stool.  Fetid 
breath,  with  dryness  of  the  mouth  and  thirst ;  appetite  small  and 
easily  satisfied,  with  tasting  of  the  food  after  eating,  and  desire  for 
dainties  ;  or  there  may  be  an  increased  appetite,  and  if  a  little  is 
eaten,  although  it  does  not  satisfy,  yet  it  is  not  followed  by  dis- 
tressing symptoms,  but  if  a   larger  quantity  is  eaten,  there  is  great 
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uneasiness,  hiccough,  dullness,  listlessness,  sadness,  desire  for  stool, 
thirst,  eructations  and  general  heat. 

Concomitant  Symptoms  :  General  emaciation,  or  swelling  of 
the  body  and  face,  and  enlargement  of  the  cervical  ganglions. 
Liability  to  take  cold  easily,  or  to  anginas.  Great  prostration  as 
though  dying,  especially  in  the  evening  ;  knees  bend,  with  faintness 
when  standing  ;  trembling  of  the  body,  and  especially  of  the  hands  ; 
if  the  child  is  carried  into  the  open  air,  the  symptoms  are  at  first 
aggravated,  but  afterwards  relieved,  and  if  kept  out  for  some  time 
a  desire  for  sleep  follows.  Continuous  desire  for  sleep  and  to  lie 
down  ;  sleepiness  through  the  day  and  'part  of  the  night,  with 
insomnia  the  rest  of  the  night,  on  account  of  the  fever ; 
sleep  uneasy,  short,  anxious,  with  frequent  startings.  Nightly 
febrile  aggravations  with  anxiety,  until  morning,  or  it  ma}'  not 
disappear  till  the  child  is  up;  burning  and  dry  heat;  throws  the 
arms  and  feet  from  under  the  bed  coverings,  although  it  may  itself 
be  cold  ;  face  and  hands  burning,  with  coldness  of  the  rest  of  the 
body ;  night-sweats,  especially  about  the  head,  with  great  debility, 
after  the  middle  of  the  night ;  or  the  sweating  may  be  partial,  that 
on  the  feet  being  fetid  ;  the  febrile  aggravations  are  accompanied 
with  frequent  cough  and  palpitation  of  the  heart.  Great  indiffer- 
ence and  aversion  to  all  games,  with  distraction,  indolence,  weak 
memory,  forgetfulness  of  certain  words  when  talking,  repugnance 
to  and  fear  of  strangers ;  if  it  is  compelled  to  speak,  play  with  or 
kiss  strangers,  or  is  excited  by  anything,  it  becomes  greatly 
irritated,  but  it  soon  passes  off  and  the  child  again  falls  into  its 
lethargic  sleep.  Face  bloated  on  account  of  the  swelling  of  the 
sub-maxillary  glands.  Profuse  and  frequent  flow  of  urine ;  urgency 
to  urinate,  with  difficulty  of  retention. 

Aggravation  :  From  external  pressure,  conversation,  strangers ; 
after  standing  a  long  time. 

Amelioration  :  While  walking  in  the  air,  or  by  being  carried  in 
the  arms  about  the  room. 

Belladonna. — Symptoms  of  the  digestive  tract:  Swelling  and 
tension  of  the  abdomen,  which  may  be  sensitive  to  touch  or 
pressure  in  the  umbilical  or  hypogastric  region  ;  frequent  colic, 
pains  compelling  the  child  to  bend  forward,  with  involuntary  stool 
or  constipation,  vomiting  at  times,  and  marked  prominence  of  the 
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colon.  Constipation  with  colic,  rumbling  of  wind,  heat  of  the  face 
and  head,  profuse  sweat;  the  foecal  masses  are  passed  in  chalk-like 
fragments.  Want  of  appetite  and  repugnance  to  food,  especially 
for  meat  and  milk  ;  desire  now  one  aliment  now  another,  although 
they  give  no  pleasure ;  others  have  a  voracious  and  insupportable 
hunger,  gratification  of  which  produces  a  kind  of  stupefaction, 
abdominal  pains,  fever,  thirst  and  sweat  about  the  head  and  face. 
Excessive  burning  thirst,  with  continual  drinking,  or  a  horror  of 
drinking  with  difficulty  in  swallowing,  or  they  drink  with  a  trembling 
precipitation.     Tongue  and  mouth  dry,  with  difficult  speech. 

Concomitant  Symptoms  :  Great  weariness  and  prostration  with 
trembling  of  the  lower  extremities,  aversion  to  motion  or  going 
into  the  street ;  marked  nervous  excitation,  with  subsultus  tendi- 
num,  general  heat,  alternate  flushing  and  paleness  of  the  face, 
sweat  on  the  head,  crying,  groaning  and  fretting,  especially  during 
the  night,  slow  diminution  of  strength,  general  debility,  simulating 
a  paralysis.  Insomnia  or  restless  sleep,  or  it  may  be  in  a  drowsy 
condition,  half-asleep,  half-awake;  starting  in  fright  during  sleep 
with  crying,  moaning  and  incoherent  talking  ;  on  closing  the  eyes 
to  sleep,  frightful  visions  and  trembling  ;  places  the  hands  over  the 
head  when  sleeping,  or  bends  the  head  forward  over  the  body. 
Nightly  febrile  paroxysms  with  dry,  burning,  heat  dilatation  of 
the  veins  of  the  neck  and  temples,  bloating,  heat  and  redness  of 
the  face,  excessive  thirst,  restlessness,  sweat  about  the  head,  insom- 
nia with  the  mental  inquietude  characteristic  of  the  drug,  profuse 
sweats  on  covered  parts.  Humor  capricious  and  obstinate ;  pre- 
cocious intellect;  melancholy  and  disgust  for  everything;  heart- 
rending cries  and  groans  without  appreciable  cause,  with  trembling 
of  the  hands  and  feet ;  repugnance  to  conversation ;  easily  irritated, 
bites,  strikes  or  tears  whatever  it  catches ;  bends  the  head  back- 
wards. Countenance  anxious,  dark,  brilliant,  fixed,  constant 
rolling  of  the  eyes  ;  face  pale  with  sudden  alternations  of  flushing, 
dejected,  manifestation  of  the  suffering  and  distress  ;  lips  dry,  red 
and  hot.  Dry  night  cough,  labored,  irregular  respiration,  with 
crying  and  weeping  through  the  night,  heat,  anxiety  and  sweat. 

Aggravations  :  From  2  to  4  P.  M.,  and  after  midnight ;  motion 
of  the  chair,  cradle  or  bed,  aggravates  notably  the  symptoms  or 
reproduces  them  ;  motion  and  contact;  when  going  into  the  air;  on 
awaking  ;  from  conversation,  a  bright  light,  and  on  being  opposed. 
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Amelioration  :  Lying  with  the  body  high  ;  quiet ;  striking  the 
head  against  the  pillow ;  bending  the  head  backwards. 

Calcarea  carbonma. — Symptoms  of  the  digestive  tract :  Great 
bloating  of  the  abdomen,  with  tension  and  painful  sensitiveness  to 
pressure;  induration  of  the  mesenteric  glands;  accumulation  of 
gas,  with  borborygmus  and  foetid  expulsion.  In  the  beginning  of 
the  disease  there  may  be  obstinate  constipation,  relieved  only  after 
the  use  of  enemas  ;  but  when  the  disease  is  advanced,  the  stools  are 
more  frequent,  being  in  the  beginning  consistent,  then  soft,  and 
finally  liquid,  developing  an  acid,  foetid,  yellowish  or  whitish  di- 
arrhoea, with  streaks  of  blood,  frothy  and  involuntary,  excoriating 
the  anus,  genital  organs  and  thighs  ;  prolapse  of  the  rectum.  Dry- 
ness of  the  mouth,  with  excessive  thirst  and  desire  for  cold  drinks  ; 
anorexia  with  aversion  for  meat  and  warm  food ;  or  the  appetite 
may  be  increased,  especially  for  bread,  which  it  eats  with  avidity,  but 
does  not  seem  satisfied  with  it ;  the  more  it  emaciates,  the  stronger 
appetite  it  has  for  the  bread  ;  canine  hunger,  especially  in  the 
morning  (diminishing  through  the  night),  which  exhausts  the 
child ;  various  pains  aud  distress  after  eating,  and  an  increased 
bloating  of  the  stomach ;  milk  aggravates  the  symptoms  of  the 
stomach  and  produces  vomiting. 

Concomitant  Symptoms  :  Debility  with  weakness  of  the  extremi- 
ties, especially  in  the  knees.  Motion  fatigues,  weakens,  and  produces 
sweat,  palpitation  of  the  heart,  and  a  greater  swelling  of  the  ab- 
domen. Face  and  body  bloated.  The  child  is  not  able  to  wark, 
will  not  put  its  feet  to  the  floor  or  stand  up.  Great  emaciation  with 
canine  hunger.  Head  large,  with  open  fontanelles.  Skin  pale,  and 
of  chalk-like  color.  General  aggravation  of  all  the  above  symptoms 
on  motion.  Skin  dry,  pallid,  flaccid,  sensitive  to  touch,  rough,  and 
dirty ;  pustular  eruptions,  with  soft  crusts.  Day  sleepiness  with 
night  insomnia ;  awakens  with  frequency ;  through  the  early 
morning  feels  very  tired  and  drowsy, as  if  it  had  not  slept  enough; 
insomnia  and  restlessness  on  account  of  the  high  fever,  with  anxiety, 
oppression  of  the  chest  and  intense  thirst.  Frequent  chilliness 
through  the  morning  and  early  hours  of  the  night,  followed  by 
heat  and  thirst ;  nightly  febrile  paroxysms  after  lying  down,  with 
burning  heat,  thirst,  restlessness,  sweat  about' the  head,  neck  and 
chest,  which  is  of  a  viscous  nature  on  the  legs ;  sweating  on  the  head 
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after  midnight,  the  sweat  standing  in  drops,  and  so  profuse  that  the 
pillow  will  be  completely  soaked.  Sad,  gloomy  and  melancholy, 
with  weight  and  heaviness  in  the  legs  ;  it  cries  for  everything;  in 
the  beginning  of  the  disease  it  is  indifferent;  and  its  apathy  is  only 
disturbed  by  conversation  ;  when  the  disease  is  advanced,  the 
character  of  the  patient  changes  entirely,  it  becomes  obstinate,  easily 
irritated,  with  crying  which  produces  anxiety  and  palpitation 
of  the  heart ;  capricious  moods  with  aggravation  from  the  least 
noise;  after  the  attacks  of  anger  it  becomes  exhausted,  and  falls 
asleep.  Head  large,  with  open  fontanelles  and  sweat  on  the  occipital 
region.  Eyes  sunken  and  lustreless.  Countenance  dull.  Face 
emaciated,  pallid  and  wrinkled,  or  yellowish  and  decrepit  looking, 
or  swollen  and  pale.  Enlargement  of  the  sub-maxillary  glands. 
Difficult  dentition,  short  cough  occurring  during  the  febrile  attacks. 
Pains  in  the  lumbar  region,  shoulders  and  back  of  the  neck,  which 
are  painful  to  the  touch. 

Aggravations:  From  midnight  till  morning,  motion,  cold  and 
moist  weather,  conversation,  pressure,  strong  light;  after  eating, 
milk,  defecation,  washing  or  bathing. 

Amelioration  :  In  the  middle  of  the  day  and  early  part  of  the 
afternoon,  darkness ;  elevating  the  legs  and  sleeping  in  a  supine 
position  ;  wearing  the  clothes  loose  over  the  abdomen  and  chest  ; 
from  carrying  and  caressing ;  dry  weather. 

China. — Symptoms  of  the  digestive  tract :  Great  bloating  of 
the  abdomen,  which  is  tense,  hard  and  tympanitic,  or  as  if  ascites 
was  present ;  rumbling,  flatulency,  eructation  ;  pains  in  the  umbil- 
ical region  with  thirst  during  the  pains  ;  the  expulsion  of  the  gas 
relieves  the  pains  and  general  symptoms  of  the  stomach.  Difficult 
expulsion  of  the  soft  fcecal  stool,  on  account  of  the  general  and  intes- 
tinal debility  ;  diarrhoea  frequent,  watery,  painless  but  very  debili- 
tating, with  aggravation  from  eating  and  drinking ;  lienteria ; 
involuntary  stools  on  the  escape  of  wind  ;  night  stools  milky  or 
frothy.  Anorexia  in  the  beginning,  but  soon  there  is  a  ravenous 
hunger,  especially  at  night,  with  constant  desire  for  dainties,  but 
nothing  satisfies  it ;  eating  increases  the  nausea,  vomiting,  thirst, 
gas  and  diarrhoea  ;  violent  thirst  for  cold  water,  which  increases  the 
diarrhoea ;  digestion  is  slow,  with  weariness,  sadness,  ill-humor, 
desire  to  be  alone,  aversion  to  motion,  sitting  or  more  frequently 
lying  down. 
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Concomitant  Symptoms:  General  atrophy,  especially  of  the 
lower  extremities,  with  the  accompanying  debility  ;  sensation  of 
faintness  when  rising  from  a  chair  or  bed,  with  tendency  to  fall. 
Skin  flaccid,  dry  and  yellowish.  Irresistible  somnolency  during  the 
day  and  after  eating,  sleep  stupefying  rather  than  refreshing;  in- 
somnia at  night  with  bulimia,  or  the  sleep  may  be  agitated,  which 
prostrates  the  child  ;  sleeps  in  a  supine  condition,  with  the  head 
thrown  backwards,  arms  over  the  head,  respiration  slow,  pulse  full 
and  quickened.  Paroxysms  of  general  heat,  dryness  of  the  mouth 
and  lips,  redness  of  the  face,  semi-delirium,  canine  hunger,  desire 
for  cold  water  and  inclination  to  uncover  itself,  which  produces 
chilliness;  or  we  have  a  small,  weak  or  remittent  pulse,  with  gen- 
eral pallor,  sunken  eyes  surrounded  by  blue  or  dark  circles  ;  night 
and  morning  sweats,  especially  on  the  back,  and  on  the  side  on 
which  the  child  lies,  excessive  thirst.  Indifference  and  apathy  for 
everything;  pays  no  attention  to  its  toys;  aversion  to  company, 
noise,  or  to  be  spoken  to,  since  all  these  exasperate  it  and  cause  it 
to  cry  ;  fear  in  the  night,  during  which  it  does  not  want  to  be  alone. 
Face  pallid,  dejected,  earthy  color,  emaciated,  yellowish  or  brown- 
ish color,  nose  sharp-pointed,  eyes  sunken,  lustreless. 

Aggravation:  From  the  slightest  touch;  in  the  night;  after 
eating  and  drinking,  especially  fruit  and  taking  milk  ;  currents  of 
air  (diarrhoea  and  haemorrhages),  after  the  fever  and  sweating  ; 
from  conversation,  and  when  standing. 

Amelioration  :  During  the  day ;  quiet ;  strong  pressure  and 
when  lying. 

Cina. — Symptoms  of  the  digestive  tract :  Abdomen  bloated 
with  stinging  pains  in  the  umbilical  region,  which  is  sensitive  to 
the  touch,  and  a  disagreeable  heat  through  the  abdomen.  Fcecal 
diarrhoea,  like  pap,  involuntary,  yellowish  and  containing  ascarides; 
great  itching  in  the  anus.  Dryness  of  the  mouth  and  gritting  of 
the  teeth.  Bulimia;  canine  hunger,  especially  for  bread,  which  it 
prefers  to  all  other  nourishment,  even  the  breast-milk  ;  increased 
hunger  in  the  middle  of  the  night,  even  when  it  has  already  eaten 
a  large  quantity;  the  greater  the  emaciation,  the  greater  the  hun- 
ger, and  it  eats  the  bread  still  more  eagerly,  which  increases  the 
thirst  or  else  produces  it ;  hiccough  and  anguish  after  eating  or 
drinking. 

18 
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Concomitant  Symptoms  :  Great  depression  of  spirits,  with  sigh- 
ing and  groaning,  especially  in  the  afternoon.  Painful  sensitive- 
ness  of  the  whole  body,  both  to  motion  and  touch.  Emaciation, 
with  paleness  of  the  skin.  Convulsions,  with  crying,  opisthotonos 
and  violent  movements  of  the  hands  and  feet;  the  child  trembles 
and  jumps  violently.  Incessant  restlessness  in  bed  when  awake; 
insomnia  with  agitation,  crying,  weeping,  heat  and  anxiety; 
rolling  of  the  head  and  sudden  startings  during  sleep ;  they  will 
not  lie  down  but  a  few  minutes  without  crying,  and  it  is  necessary 
to  take  them  up  and  walk  with  them,  or  hold  them  on  the  lap ; 
rolling  and  turning  during  sleep,  with  gnashing  of  the  teeth;  in 
the  morning  they  awaken  with  anxiety,  crying  and  trembling. 
Febrile  paroxysms,  with  restless  delirium,  crying,  canine  hunger, 
continuous  rubbing  of  the  nose,  involuntary  urination,  vomiting, 
flushing  of  one  cheek  with  paleness  of  the  other;  the  fever  may  be 
preceded  or  not  by  a  chill,  but  terminates  in  a  cold  sweat,  especi- 
ally on  the  forehead,  nose  and  hands.  Perverse  and  ill  humor, 
never  pleased ;  rejects  all  caresses  and  does  not  desire  even  the 
attempt  at  caressing  ;  crying  and  screaming  for  the  least  thing ; 
whatever  it  craves  it  rejects,  and  demands  something  else,  only  to 
reject  it  anew;  everything  is  done  with  restlessness  and  fretting. 
Constant  picking  of  the  nose  until  it  bleeds ;  stoppage  of  the  nose 
with  sneezing  ;  constant  itching  in  the  nostrils.  Paleness  of  the 
face,  writh  bluish  circles  under  the  eyes  and  around  the  mouth  ; 
face  of  an  earthy  color,  bloated,  paleness  and  redness  alternating, 
as  also  heat  and  cold.  Involuntary  urination;  urine  becomes  of  a 
milky  condition  after  standing,  or  a  coagulum  like  gelatine  is 
formed.  Dry  and  spasmodic  cough,  preceded  or  followed  by  tet- 
anic rigors  of  the  body;  croup  in  periodic  paroxysms,  preceded  by 
itching  in  the  throat  and  nose,  with  profuse  expectoration  in  the 
morning  and  difficult  in  the  night,  of  a  white  and  bloody  mucus; 
haemorrhages  from  the  mouth  and  nose ;  aggravation  of  the  cough 
when  drinking,  walking,  lying  on  the  side  or  awaking,  and  from 
pressure  of  the  neck.     Inability  to  hold  anything  in  the  hands. 

Aggravation  :     From  external  pressure,  yawning,  standing  and 
moving  ;  in  the  night  and  in  the  morning. 

Amelioration  :     By  remaining  quiet,  and  from  silence. 

Clematis  erecta. — Symptoms  of  the  digestive  tract :     Enlarge- 
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merit  and  induration  of  the  mesenteric  glands,  with  lancinating 
pains  in  them.  Abdomen  bloated,  with  a  feeling  of  constriction 
when  walking;  severe  constriction  in  the  lower  part  of  the  abdo- 
men, which  is  very  hard  to  the  touch,  and  where  there  is  a  marked 
gurgling.  Constipation  in  the  beginning,  with  hard,  difficult 
stools ;  but  in  the  later  stages  the  stools  are  frequent,  liquid  and 
painless,  but  accompanied  with  heat  and  itching  in  the  anus,  which 
are  relieved  by  defecation.  Dryness  and  heat  in  the  mouth  and 
throat  in  the  morning  on  awaking,  with  bloody  saliva.  Want  of 
appetite  with  constant  satiety ;  the  child  eats  what  is  given  to  it, 
but  a  little  satisfies  it  and  then  it  rejects  the  food ;  thirst  with  de- 
sire for  very  cold  water,  ice  or  snow :  nausea  and  somnolency  after 
eating. 

Concomitant  Symptoms :  Great  emaciation  with  general  pallor ; 
debility  and  languor  after  eating,  and  from  three  to  five  o'clock  in 
the  afternoon  ;  weariness  and  prostration  with  the  greatest  re- 
pugnance to  being  moved  and  especially  to  bathing.  Various 
pustulous  and  scaly  eruptions,  with  itching,  aggravated  by  the 
heat  of  the  bed.  Somnolency  in  the  morning,  with  insomnia 
through  the  afternoon  and  night ;  restless  sleep  at  night  with  con- 
stant agitation  and  profuse  sweats  after  midnight.  Deep  gloom, 
moroseness,  indifference  and  aversion  to  talking;  aversion  to  being 
alone  and  on  the  other  hand  does  not  desire  company,  except  in 
the  afternoon  when  it  has  less  repugnance  to  company  and  conver- 
sation ;  does  not  wish  to  go  out  on  the  street.  General  fever 
aggravated  at  night ;  profuse  sweat  after  midnight  until  morning, 
with  a  desire  to  be  covered.  Face  pale,  sickly  and  bloated  ;  cheeks 
flushed  and  hot.  Urine  turbid,  milky,  purulent  appearance,  in- 
creased, with  burning  and  excoriation  in  the  urethra,  which  causes 
at  times  an  interruption  to  the  flow.  Violent,  metallic  cough  with 
irregular  respiration.     Induration  of  the  axillary  glands. 

Aggravation  :  From  bathing,  motion,  application  of  wet  cloths 
or  cataplasms  over  the  abdomen,  heat  of  the  bed,  conversation  and 
tobacco  smoke  ;  during  the  night. 

Amelioration  :  When  alone  ;  from  silence ;  during  the  early 
morning  ;  after  the  middle  of  the  day. 

Conium  maculatum. — Symptoms  of  the  digestive  tract :  Tume- 
faction of  the  mesenteric  glands  with  hardness  and  bloating  of  the 
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abdomen,  with  pressure  and  tension  ;  pains  in  the  abdomen  with 
borborygmus  and  emission  of  gas  which  feels  cold.  Constipation 
with  frequent  and  ineffectual  urging  and  tenesmus ;  hard  fcecal 
stools  every  other  day,  with  burning  heat  in  the  anus ;  after  defe- 
cation, weakness,  palpitation  of  the  heart,  emission  of  wind,  tremb- 
ling. Slow  failing  of  the  appetite  until  complete  anorexia  is  es- 
tablished, with  great  debility  of  the  stomach  and  weakness  of 
digestion;  desire  only  for  coffee,  acids  and  salted  articles;  bread 
disagrees  and  is  swallowed  with  difficulty  ;  intense  thirst,  especially 
through  the  day ;  great  distension  of  the  stomach  and  bowels  after 
drinking  milk  ;  satiety  soon  after  beginning  to  eat,  followed  by 
nausea,  pains  in  the  abdomen,  distension  and  fullness,  eructations, 
debility,  weariness,  sweating  and  insensibility  of  the  fingers. 

Concomitant  Symptoms  :  Wasting,  debility,  weariness,  physical 
and  moral  depression  during  the  early  morning  while  in  bed,  with 
ill-humor,  somnolency  and  pain  in  the  stomach;  extreme  debility 
compelling  the  child  to  lie  down  ;  if  he  walks  he  becomes  fatigued 
and  various  symptoms  are  presented  ;  standing  is  difficult,  and 
produces  ill-humor,  especially  if  the  child  is  alone ;  the  legs  are 
heavy  and  the  knees  tremble.  Hard  swelling  of  the  lymphatic 
glands  with  lancinating  pains.  Somnolency  during  the  day  and 
in  the  early  hours  of  the  night ;  restless  and  unrefreshing  sleep  at 
night,  with  weeping,  groaning,  frightful  dreams  and  anguish  after 
midnight ;  trembling  while  asleep.  Slow  fever  with  complete  loss 
of  appetite  ;  dry  heat  of  the  skin  with  dryness  of  the  lips;  during 
the  febrile  paroxysms  noise,  light  and  motion  aggravate ;  wants  to 
go  to  bed  early  in  the  evening ;  great  heat,  with  profuse  sweat 
during  sleep,  which  is  restless  with  great  trembling,  short  and 
noisy  respiration  ;  sweat  most  copious  on  the  legs.  Great  sadness,  the 
most  trivial  things  affect  it  and  cause  crying ;  aversion  to  everything 
around  it  and  yet  it  does  not  want  to  be  alone ;  the  approach  or 
conversation  of  persons  excites  it  and  causes  anger ;  weakness  of 
memory,  with  hesitation  when  speaking.  Vertigo  in  bed  and 
when  turning  the  head.  Yellow  color  of  the  sclerotica?,  with  de- 
jected look ;  face  pale,  especially  in  the  morning,  or  bloated  and 
with  a  bluish  hue.  Croupy  or  spasmodic  cough,  especially  at 
night,  without  expectoration  at  night,  while  the  expectoration  is 
difficult,  bloody  and  of  foul  odor  during  the  day.     Sweat  on  the 
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hands  and  feet,  being  cold  on  the  latter.     Yellow  color  of  the 
finger-nails. 

Aggravation :  In  the  night  (general  symptoms,  cough  and 
sleep),  open  air;  after  eating;  when  standing,  beginning  to  walk, 
rising  from  the  bed  or  chair,  sleeping,  going  into  the  open  air ;  from 
conversation,  noise,  bright  light. 

Amelioration  :  In  the  dark  ;  from  silence,  external  pressure ; 
while  sitting  or  walking  with  the  abdomen  drawn  in,  fasting,  let- 
ting the  legs  hang  suspended. 

Iodium. — Symptoms  of  the  digestive  tract :  Inflammation  and 
swelling  of  the  mesenteric  glands,  with  bloating  and  distension  of 
the  abdomen,  which  does  not  permit  the  patient  to  lie  down  ;  pain- 
ful pressure  and  tension  in  the  abdomen,  with  incarceration  of  gas 
in  the  left  side,  aggravated  after  eating.  The  stools  in  the  begin- 
ning are  hard,  knotty  and  dark  ;  then  we  have  constipation  and 
diarrhoea  alternating  and  finally  a  profuse,  frothy,  bloody  and  even 
purulent  diarrhoea,  with  itching  and  burning  in  the  anus,  especially 
at  night.  Ptyalism,  constriction  of  the  throat,  ulcers  of  the  mouth 
and  putrid  breath.  Constant  and  tormenting  thirst  with  canine 
hunger,  which  cannot  be  satisfied  ;  the  child  wants  to  eat  all  the 
time;  eats  a  large  quantity  and  frequently  without  indigestion,  yet 
the  child  becomes  more  and  more  emaciated  ;  occasionally  the  ca- 
nine hunger  is  alternated  with  anorexia;  burning  beat  after  eating 
heavy  food,  with  nausea  or  vomiting,  pressure  and  hiccough. 

Concomitant  Symptoms  :  Great  emaciation  with  a  good  appetite  ; 
marked  debility,  so  that  even  the  effort  of  talking  produces  sweat, 
there  is  difficult,  vacillating  and  uncertain  walking  ;  wasting  of  the 
body  so  that  there  does  not  seem  to  be  any  muscular  tissue,  and  the 
child  has  the  appearance  of  a  skeleton  ;  prostration  with  low  spirits, 
ill-humor  and  slowness  in  every  motion  ;  marasmus  with  hectic 
fever,  colliquative  sweats,  diarrhoea,  pale  or  yellowish  distorted  face. 
Skin  dry,  viscid,  and  of  a  dirty  yellow  color.  Restless  sleep  with 
debility  on  awaking  ;  insomnia  at  night.  Fever  with  wasting,  cold 
feet  and  chilliness;  dry  heat,  pulse  quickened,  filiform,  small, com- 
pressible and  irregular ;  the  night  sweats  provoke  insomnia ;  de- 
bilitating sweat  until  break  of  day,  the  sweat  is  acid  and  accom- 
panied with  thirst.  Sadness,  melancholy,  low-spirited,  weeps 
easily  ;  excessive  irritability  and  sensibility,  especially  during  di- 
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gestion  j  continued  restlessness  preventing  quiet  and  sleep,  and 
producing  in  consequence  ill-humor  and  passion.  Dirty  yellow 
color  of  the  sclerotics ;  face  pale,  yellowish  or  dark  color  with  dis- 
composure of  the  countenance,  eyes  sunken,  appearance  of  the 
countenance  sad  and  without  expression.  Mucous  rattling  in  the 
trachea  and  bronchi,  voice  weak,  cough  dry  with  mucous  expector- 
ation and  oppression  of  the  chest.  Glands  of  the  neck  swollen. 
Subsultus  tendinum  of  the  hands,  which  are  cold.  (Edema  of  the 
feet. 

Aggravation  :  In  the  afternoon  and  night,  a  warm  room;  before 
eating  ;  while  fasting,  lying  in  bed,  walking  quick  ;  from  covering 
the  head  (the  child  will  not  wear  anything  on  the  head),  aliments  of 
difficult  digestion,  external  pressure,  heat  and  an  excess  of  coverings. 

Amelioration  :  After  a  hearty  meal,  rising  from  bed  ;  in  a  cool 
room  ;  from  cold  ;  going  with  the  head  uncovered. 

Mercurius  sublimatus. — Symptoms  of  the  digestive  tract :  In- 
flammation of  the  mesenteric  glands,  preceding  their  enlargement ; 
abdomen  very  much  enlarged,  hard  and  painful  to  the  touch,  with 
cutting  pains  in  the  umbilical  region  and  a  feeling  of  soreness  in 
the  entire  abdomen,  increase  of  saliva,  thirst  and  diarrhoea  with 
expulsion  of  hot  gas.  .  Frequent,  viscid  and  bloody  diarrhoea  pre- 
ceded by  colic  pains  and  followed  by  tenesmus  and  burning  in  the 
rectum,  and  dysuria.  The  breath  has  a  foetid  odor  ;  thirst  intense  ; 
appetite  variable. 

Concomitant  Symptoms:  General  tremor  with  paralysis  of  the 
extremities ;  emaciation  of  the  soft  parts,  with  oedema  of  the  face, 
and  grayish  color  of  the  finger-nails  ;  swelling  of  the  lymphatic 
glands  and  icteric  color  of  the  skin.  Violent  jerking  of  the  muscles 
during  sleep  with  trembling  of  the  whole  body;  insomnia  with 
anxiety.  Chilliness  upon  the  least  motion,  especially  about  the  head 
at  night  and  in  bed;  dry,  burning  heat  with  yellowish  tint  of  the 
skin;  burning  night-sweats  which  towards  morning  become  foetid ; 
cold  sweat  on  the  forehead  and  on  the  feet.  Ill-humor,  will  not  be 
appeased  ;  mental  debility,  look  with  wide  open  eyes  at  any  one 
who  speaks  to  them,  as  if  they  did  not  comprehend.  Eyes  prom- 
inent and  countenance  fixed.  Purulent  otorrhcea.  Ozoena.  Pale- 
ness of  the  face  with  uneasy  look,  or  the  face  has  a  yellowish  color 
and  is  covered  with  cold  sweat.  Hoarseness  and  aphonia.  Chilli- 
ness of  the  extremities  and  icy  coldness  of  the  feet. 
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Aggravation  :  In  the  afternoon  and  night;  from  drinking  water 
(pains  of  the  abdomen  and  diarrhoea),  cool  air,  artificial  light, 
sweating,  heat  of  the  bed,  lying  on  the  left  side,  defecation  and 
urination. 

Amelioration  :  In  the  supine  position  ;  daring  the  day,  dry  and 
warm  weather,  motion  ;  from  rising,  sleep  and  drinking  rice  water 
(the  symptoms  of  the  abdomen). 

Nat-rum  muriaticum. — Symptoms  of  the  digestive  tract  :  Bloat- 
ing of  the  abdomen  with  an  Uneasy  feeling  of  distension  and  painful 
pressure  so  that  the  clothing  has  to  be  worn  loose ;  the  expulsion 
of  foetid  gas  relieves  the  symptoms  of  the  abdomen,  but  riding  in  a 
carriage  aggravates.  Constipation,  with  stool  only  after  consider- 
able effort ;  watery,  sanguinolent  or  involuntary  diarrhoea.  Thirst, 
especially  during  the  night,  with  pains  and  nausea  after  gratifying 
the  desire;  bulimia  with  quick  satiety;  marked  repugnance  to 
bread  ;  voracious  appetite  when  it  awakens  in  the  morning,  within 
an  hour  after  satisfying  its  hunger  it  again  has  a  desire  to  eat ; 
this  produces  a  painful  sensation  which  is  soon  gratified,  with  a 
desire  for  acid  aliment.  After  eating  there  is  nausea,  fullness  and 
increased  bloating  of  the  stomach,  drowsiness,  palpitation  of  the 
heart  and  intermittent  pulse  ;  greasy  food  and  milk  aggravate  the 
symptoms  of  the  digestive  tract. 

Concomitant  Symptoms:  Great  emaciation,  with  general  debil- 
ity, especially  in  the  morning  on  awaking,  with  repugnance  to 
motion,  which  aggravates  the  feeling  of  prostration.  Day  sleepi- 
ness with  insomnia  at  night  :  sleep  agitated,  restless  with  anxiety, 
crying  and  incoherent  muttering  ;  nightmare  and  somnambulism  ; 
awakens  frightened  and  covered  with  sweat,  with  strong  arterial 
pulsations.  In  the  night  there  are  pains  with  tremors,  involuntary 
urination,  sweating,  great  anguish,  high  fever,  thirst;  intermittent 
and  weak  pulse  with  prostration  of  strength,  pale  and  earthy  color 
of  the  face  during  the  apyrexia  ;  febrile  paroxysms  with  redness  of 
the  left  cheek,  pain  in  the  head,  debility,  anorexia  and  profuse 
sweats,  with  the  disappearance  in  the  morning  of  all  the  symptoms 
of  the  paroxysm.  Sadness  and  dullness,  with  crying  and  palpita- 
tion of  the  heart,  and  aggravation  from  caresses  and  consolation  ; 
indifference,  laconism  and  irritation  if  made  to  talk,  with  aversion 
against  those  who  offend  it ;  weakness  of  memory,  easily  forgets, 
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speaks  with  difficulty.  Deafness  or  stoppage  of  the  ears.  Face  of 
an  earthy,  yellowish  or  livid  color;  skin  of  the  face  shiny,  as  if 
anointed  with  oil  ;  lips  dry,  cracked  and  excoriated  with  easy 
exudation  of  blood,  swelling  of  the  sub-maxillary  glands.  In- 
voluntary discharge  of  urine  when  walking  or  coughing,  on  account 
of  the  great  debility.  Voice  low  and  weak,  hoarseness  and  dryness 
of  the  throat,  with  dry  cough  in  the  night  and  morning.  Palpi- 
tation of  the  heart  and  intermittent  pulse. 

Aggravation:  While  standing,  talking  (debility) ;  during  the 
night  and  in  the  morning,  motion  ;  after  eating,  bread  and  acid 
food  ;  when  opposed,  lying  on  the  left  side. 

Amelioration:  When  lying  in  bed  at  night  or  changing  posi- 
tion, fasting  ;  by  lying  in  a  supine  position  or  on  the  right  side, 
quiet  and  silence. 

Nux  vomica. — Symptoms  of  the  digestive  tract:  Bloated  ab- 
domen with  borborygmus,  feeling  of  pressure  and  distension,  with 
inability  to  wear  tight  clothing  over  the  abdomen  ;  abdominal 
walls  painful  to  touch,  aggravated  by  motion,  coughing  or  laugh- 
ing ;  obstinate  constipation  with  constant  but  ineffectual  urging  or 
the  stool  is  scanty  and  hard,  with  feeling  as  if  the  fceces  were  not 
all  away;  constipation  alternating  with  diarrhoea,  the  latter  having 
the  characteristic  of  frequent  inclination  and  scanty  discharge ; 
prolapse  of  the  rectum  during  defecation  ;  alternate  contraction  and 
relaxation  of  the  muscles  of  the  legs.  Excessive  hunger,  with 
aversion  to  bread,  or  periodic  bulimia  in  the  afternoons  ;  hunger 
readily  satisfied  ;  thirst  with  dryness  of  the  mouth,  cold  water 
producing  nausea  and  vomiting;  eructations,  unbearable  humor, 
despondency,  chilliness,  heat  in  the  face  and  head,  fatigue  and  de- 
sire for  sleep,  after  eating  ;  frequent  and  violent  hiccough. 

Concomitant  Symptoms  :  Great  excitation  of  the  nervous  sys- 
tem, with  sensitiveness  of  all  the  senses.  Wants  to  lie  down  all 
the  time,  with  aversion  to  going  outdoors.  General  emaciation  ; 
rapid  and  general  failure  of  strength,  with  muscular  debility, 
vacillating  gait  and  dejection.  Somnolency  and  stupefaction  in  the 
morning,  which  aggravates  all  the  symptoms,  in  the  afternoon  and 
after  eating  ;  nocturnal  insomnia  (3  to  4  A.  M.) ;  awakens  early  in 
the  morning  without  ability  to  go  to  sleep  again  ;  but  after  two  or 
three  hours  it  falls  asleep  only  to  awaken  late   in   the   morning 
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with  aggravation  of  all  the  symptoms,  ill-humor,  anorexia,  wearied 
and  without  strength  to  move  or  rise.  Febrile  paroxysms  with 
great  heat,  anxiety,  restlessness  and  constant  desire  to  uncover  or 
to  tear  off  the  clothing,  which  produces  chilliness  or  a  chill;  thirst 
with  dryness  of  the  mouth  and  prostration  ;  the  paroxysms  termi- 
nate in  a  general  sweat  or  a  partial  one  about  the  head  and  breast, 
or  semi  lateral  acid  sweat,  with  desire  to  uncover.  Disposition 
fierce,  excitable,  impressionable  and  malignant ;  everything  annoys 
the  child,  conversation,  noise,  caresses  and  strangers;  answers 
rudely,  wants  to  be  alone,  looks  with  suspicion  on  those  around  it ; 
when  opposed  it  becomes  furious,  strikes,  scratches  and  even  in- 
jures those  around  it,  the  face  is  scarlet,  and  the  paroxysm  of  anger 
is  ended  with  chills  and  heat,  vomiting  and  great  thirst,  with  con- 
stant desire  for  cold  water.  Eyes  sunken  and  full  of  tears,  with 
dark  circles  ;  face  bloated,  pale,  yellowish  or  earthy  color  ;  yellow 
circle  about  the  mouth  and  nose;  cold  sweat  on  the  face.  Urine 
scanty,  frequent  and  burning.  Dry  night  and  morning  cough, 
paroxysms  frequent  and  severe,  aggravated  by  motion  and  when 
lying  down. 

Aggravation  :  From  motion,  the  slightest  touch,  insomnia,  cool 
air,  anger,  coughing,  drinking,  moving  the  head  or  uncovering  it, 
lying  down,  noise,  conversation,  music,  caresses  or  going  into  the 
street;  after  waking  early  in  the  morning,  eating;  in  the  night 
(8  to  9  P.  M.);  after  midnight  (3  to  4  A.  M.),  defecation. 

Amelioration :  From  quiet,  sitting,  heat,  warm  and  dry  weath- 
er, heat  of  the  bed,  expulsion  of  gas  ;  in  the  room;  when  lying 
on  the  side,  in  silence;  after  loosening  the  clothing,  urination. 

Petroleum. — Symptoms  of  the  digestive  tract :  Bloating  and 
distension  of  the  abdomen  with  pains ;  aggravated  after  eating  or 
drinking,  from  accumulation  of  gas,  lying  down  and  in  the  after- 
noon ;  the  distension  and  pains  in  the  bowels  awaken  the  child  at 
night;  sensation  of  cold  in  the  abdomen.  Diarrhoea  preceded  by 
colic  pains  only  during  the  day,  with  serous,  yellowish  or  bloody 
mucous  stools,  producing  pains  in  the  rectum.  Voracious  hunger 
easily  satisfied,  with  repugnance  to  meat,  fats,  cooked  or  hot  ali- 
ments, and  desire  only  for  dainties,  which  are  eaten  with  avidity  ; 
after  eating,  nausea,  colic  and  eructations,  general  languor,  drowsi- 
ness and  uneasiness ;  the  breath  and  foeces  have  a  very  marked 
odor  of  garlic. 
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Concomitant  Symptoms:  General  debility  with  a  sensation  of 
heaviness  in  the  legs ;  great  weakness,  trembling,  uneasiness  and 
emaciation  with  marked  appetite  and  aversion  to  going  out  in  the 
air,  which  causes  chilliness.  Chronic  squamous  or  pustulous  erup- 
tions with  excessive  itching.  Somnolency  in  the  day  time,  especially 
in  the  afternoon,  with  insomnia  at  night  and  constant  changing  of 
position  either  in  bed  or  in  the  arms  of  the  nurse ;  does  not  sleep 
over  fifteen  minutes  at  a  time  ;  frequent  urination.  Febrile  par- 
oxysms between  five  and  six  o'clock  in  the  afternoon,  dry  heat,  full 
pulse,  skin  feels  burning  and  dry  to  the  touch  ;  hands  hot  and  the 
feet  cold  ;  the  paroxysms  last  till  midnight  and  are  accompanied 
by  uneasiness,  irritability  and  exhaustion,  and  followed  by  profuse 
sweat,  especially  on  the  legs  and  forearms.  Sadness  and  dejection 
which  alternate  with  irritability,  anger  and  crying  when  incom- 
moded by  the  slightest  cause,  dispute  or  injury;  imagines  that 
another  child  is  sleeping  in  the  bed  with  it,  and  will  not  be  con- 
vinced to  the  contrary,  talks  continually  about  it  and  becomes 
angry  when  contradicted.  Frequent  and  at  times  involuntary  uri- 
nation during  the  night.  Cracks  and  warts  on  the  hands  and 
fingers. 

Aggravation  :  From  eating  green  vegetables,  going  out  into  the 
street,  becoming  angry,  stormy  weather,  motion,  cold  and  opposi- 
tion ;   when  riding  in  a  carriage;  during  the  night  and  morning. 

Amelioration  :  From  heat  or  warm  air,  caresses  ;  during  the 
middle  of  the  day  ;  when  lying  or  sitting. 

Phosphorus. — Symptoms  of  the  digestive  tract:  Abdomen 
bloated,  hard  and  extremely  sensitive  to  the  touch,  especially  in 
the  region  of  the  umbilicus;  bloating  of  the  abdomen  from  accu- 
mulation of  gas,  which  renders  breathing  difficult  and  produces 
pains  in  the  abdomen,  with  sensitiveness  to  the  touch,  all  relieved, 
however,  by  the  free  emission  of  gas  ;  sensation  of  cold  and  burn- 
ing heat  alternately,  in  the  abdomen,  with  a  sensation  of  weakness 
which  obliges  the  child  to  lie  down.  Constipation  at  first,  the 
stool  being  large,  hard  and  dry,  and  the  great  effort  at  defecation 
produces  trembling  in  the  legs,  fainting,  sweats  and  tenesmus;  the 
constipated  condition  is  replaced  in  time  by  a  profuse  diarrhoea 
which  consists  of  mucous,  watery,  greenish,  lienteric,  bloody,  pain- 
less discharges,  with   great  prostration,  until  we  may  have  finally 
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colliquative  and  involuntary  stools,  as  if  the  anus  was  constantly 
open. 

Canine  hunger  in  the  night,  which  if  not  promptly  gratified,  is 
attended  with  anguish,  heat  and  sweat,  and  followed  by  coldness 
and  chattering  of  the  teeth ;  diminution  and  disappearance  of  the 
appetite,  with  fullness  and  distress  after  eating;  does  not  relish  any 
food,  but  rejects  it  and  craves  water  only,  since  there  is  a  continu- 
ous, insatiable  thirst,  constantly  demanding  water  when  it  is  awake; 
vomiting  of  water  and  food  a  short  time  after  they  are  taken  into 
the  stomach. 

Concomitant  Symptoms:  General  weakness  and  debility  aggra- 
vated at  the  least  movement,  with  trembling  and  sweat,  in  children 
who  have  light  hair,  blue  eyes,  delicate  skin,  and  are  very  tall  for 
their  age ;  general  prostration  with  great  heat  of  the  face,  somno- 
lency and  want  of  appetite ;  debility  is  so  great  that  the  child  is 
scarcely  able  to  stand,  voice  low  and  debilitated,  with  oppression  of 
the  chest,  and  the  body  growing  all  the  time  more  slender  :  palpi- 
tation of  the  heart ;  great  emaciation,  with  the  appearance  on  the 
hands  and  feet  of  a  vascular  venous  network  ;  marasmus  and  hectic 
fever  with  haemorrhages  from  the  mouth,  nose  and  other  natural 
openings,  colliquative  sweats  and  diarrhoea,  difficult  cough  and 
respiration.  Petechia?,  yellowish  macula?  on  the  breast  and  abdo- 
men. Day  somnolency  and  night  insomnia  with  anguish,  agitation, 
burning  heat  and  sweats,  wakens  suddenly  on  account  of  the  mental 
condition  which  takes  place  as  soon  as  he  falls  asleep.  Cold 
extremities,  with  which  the  fever  paroxysms  begin,  from  five  to  six 
o'clock  in  the  afternoon,  followed  by  a  dry  heat,  especially  in  the 
palms  of  the  hands  during  the  night,  viscid  sweat  after  midnight, 
lasting  till  morning.  Hectic  fever  with  diarrhoea  and  sweats  ; 
profuse  sweat  when  falling  asleep.  Inconsolable  sadness  with 
weeping  and  crying ;  great  weakness";  great  irritability  and  anger 
when  opposed  or  from  trifling  causes;  extreme  vehemence,  so  that 
the  child  suffers  very  much  from  the  paroxysms  of  anger.  Face 
pale,  withered,  dark  earthy  color,  with  sunken  eyes,  surrounded 
with  bluish  circles,  and  redness  of  the  cheeks  during  the  febrile 
paroxysms ;  face  bloated,  with  swelling  under  the  eyes.  Aphonia, 
cousumptive-like  cough,  dyspnoea,  palpitation  of  the  heart,  and 
anguish  with  cold  sweat.     CEdema  of  the  ankles. 
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Aggravation :  In  the  morning  and  night  (before  midnight)  ; 
when  awaking,  lying  in  a  supine  position  or  on  the  left  side, 
standing,  from  becoming  chilled,  eating,  light  in  general,  and 
lamplight  in  particular,  change  of  weather  or  a  storm,  warm  food, 
strong  odors  ;  after  defecation. 

Amelioration  :  In  darkness,  in  the  bed ;  when  lying  on  the 
right  side ;  from  cold  food  and  water,  friction  ;  after  sleeping 
some  time,  sitting. 

Silicea. — Symptoms  of  the  digestive  tract :  Abdomen  very  much 
bloated,  which  causes  uneasiness,  the  abdomen  is  tense,  hard  and 
painful  to  the  touch ;  feeling  of  distension  in  the  abdomen  after 
eating  :  great  heat  in  the  walls  of  the  abdomen ;  pains  in  the  um- 
bilical region,  compelling  the  child  to  cry;  eructations  without 
emission  per  anum,  but  if  the  latter  does  occur  it  does  not  relieve 
the  symptoms  ;  when  the  sufferings  are  very  severe,  the  hands  be- 
come of  a  yellowish  color  and  the  nails  bluish,  the  symptoms 
being  relieved  by  the  application  of  warm  cloths  over  the  bowels  ; 
constipation  in  the  beginning,  stools  hard,  difficult ;  after  great 
efforts  at  defecation,  so  that  the  muscles  of  the  abdomen  become 
tender,  the  foecal  mass  comes  to  the  anus  without  there  being  strength 
to  expel  it;  as  the  the  disease  advances  we  have  frequent,  puru- 
lent, foetid  stools,  of  a  cadaverous  odor,  with  lumbricoides,  pap- 
escent,  frothy,  with  intense  itching  in  the  anus.  Dryness  of  the 
mouth,  with  great  thirst;  anorexia,  with  repugnance  to  flesh  and 
hot  or  cooked  food,  with  desire  for  cold  or  raw  food  ;  he  eats  but 
little  and  rejects  it  immediately  ;  later  there  is  great  appetite,  canine 
hunger  (diminished  while  lying  down),  with  trembling,  chilliness 
and  heat,  relieved  temporarily  while  eating  bread,  but  this  is  soon 
followed  by  vomiting  and  cessation  of  hunger,  but  the  fullness  of 
the  stomach  continues  ;  after  eating,  weight  in  the  stomach,  desire  to 
sleep,  weariness,  eructations,  nausea  and  vomiting  of  undigested 
food. 

Concomitant  Symptoms  :  Great  debility,  especially  in  the  artic- 
ulations, which  give  way  on  walking,  slow  and  difficult  step;  slow 
in  learning  to  walk  alone,  has  to  be  held  up  nnd  supported  or  else 
it  falls;  emaciation,  trembling  of  the  extremities,  especially  in  the 
hands  ;  the  debility  and  inertia  are  such,  that  the  child  is  not  able 
even  to  lie  on  the  side,  but  becomes  faint  on  attempting  it ;  great 
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sensitiveness  to  cold  air,  especially  when  uncovering  the  head  or 
the  feet ;  tenderness,  inflammation  and  suppuration  of  the  bones  ; 
head  large,  open  fontanelles,  with  delayed  ossification ;  ulceration 
of  the  lymphatic  glands.  Insomnia  after  midnight ;  drowsy,  but 
cannot  sleep ;  great  uneasiness,  burning  heat,  sweats,  thirst,  weep- 
ing, crying  and  trembling.  Febrile  paroxyms,  which  begin  in  the 
afternoon  and  last  all  night,  with  violent  thirst,  redness  of  the 
face,  heat  of  the  head  and  ears,  short  respiration  ;  night  and  morn- 
ing sweats,  acid,  debilitating,  aggravated  by  the  least  exercise ; 
sweating  about  the  head  during  the  night,  while  sleeping,  extend- 
ing down  the  face  and  neck,  with  disagreeable  odor ;  foetid  sweat 
on  the  feet.  Obstinate  and  capricious  character,  cries  even  when 
caressed,  weeps  without  appreciable  cause ;  the  debility  produces 
ill-humor,  anxiety,  restlessness,  anger  and  impatience.  Purulent 
otorrhoea ;  ulceration  of  the  nose,  with  an  acrid,  purulent  dis- 
charge. Face  emaciated,  with  decrepit  look,  and  of  a  pale,  earthy 
color.  Incontinence  of  urine  during  the  night  and  in  bed,  with 
imperceptible  pulse,  sweat  and  colliquative  diarrhoea. 

Aggravation :  From  cold,  lying  on  the  side,  wet  weather, 
motion,  lumbricoides,  after  eating  and  drinking,  head  and  feet 
becoming  cold;    drinking  urine;  during  sleep,  external   pressure. 

Amelioration  :  From  covering  the  head  and  feet,  quiet,  re- 
maining in  a  room,  heat. 

Staphisagria. — Symptoms  of  the  digestive  tract :  Large  ab- 
domen, with  pressure,  weight  and  painful  tension,  which  are  in- 
creased by  walking;  borborygmus  and  accumulation  of  gas  in  one 
part  of  the  abdomen.  Constipation,  with  frequent  urging  to  stool, 
passages  hard  and  difficult;  delayed  stools,  but  the  passages  are 
painless ;  finally,  diarrhoea,  with  expulsion  of  foetid  gas,  with 
tenesmus  and  abdominal  pains.  Scurvy.  Voracious  appetite, 
which  cannot  be  satisfied  even  when  the  stomach  is  full ;  desire  for 
milk,  liquid  food  and  wine;  accumulation  of  water  in  the  stomach, 
which  is  thrown  up  into  the  mouth. 

Concomitant  Symptoms:  Stupefaction  and  sense  of  fatigue  in 
all  the  articulations,  especially  in  the  morning,  and  on  motion  ; 
prostration  and  lassitude,  which  are  also  aggravated  on  motion, 
but  relieved  by  lying  down  or  sitting ;  progressive  debility, 
reaching  at  times  to  syncope ;  general  emaciation,  especially  in  the 
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face  and  extremities.  Skin  unhealthy,  excoriates  easily,  furuncles 
frequent.  Day  somnolency  with  constant  yawning,  which  causes 
the  child  to  cry  ;  during  the  night  the  sleep  is  restless,  awakens 
with  a  start.  Nightly  febrile  paroxysms,  with  thirst  and  burning 
heat,  especially  in  the  hands  and  feet,  so  that  the  child  throws  off 
the  covering  ;  profuse  sweat,  with  an  odor  like  rotten  eggs ;  cold 
sweat  on  the  forehead  and  feet.  Indifference  for  everything,  that 
which  it  liked  the  best  while  it  was  well  does  not  present  the 
slightest  attraction ;  does  not  desire  to  see  anybody  or  to  hear 
them  speak ;  if  any  one  approaches  it  or  attempts  to  caress  it,  the 
child  covers  its  face,  or  hides  itself  and  cries ;  it  weeps  at  every- 
thing ;  with  these  symptoms  there  may  be  alternated  or  not  an  ir- 
ascible disposition,  it  becomes  angry  at  everything  that  is  said,  and 
throws  violently  and  to  a  great  distance  whatever  it  has  in  the 
hand.  Frequent  coryza  with  ulcerated  nostrils,  and  crusts  in  the 
nostrils.  Face  withered,  with  peaked  nose,  sunken  eyes  sur- 
rounded with  bluish  circles  ;  painful  enlargement  of  the  sub- 
maxillary glands  and  those  of  the  neck.  Cough  dry  and  harsh, 
or  violent,  with  expectoration  of  viscid  mucus  ;  involuntary  es- 
cape of  urine  when  coughing.  Oppression  of  the  chest  and  palpi- 
tation of  the  heart  from  motion  and  after  sleeping  after  dinner. 

Aggravation :  From  becoming  angry,  sleeping  after  dinner, 
touch,  motion,  tobacco  smoke,  conversation,  noise,  diarrhoea. 

Amelioration  :  After  breakfast,  expulsion  of  gas  from  the  anus  ; 
when  standing  or  lying  ;  from  silence,  and  when  undisturbed. 

Sulphur. — Symptoms  of  the  digestive  tract :  Bloating  and  hard- 
ness of  the  abdomen,  with  sensation  of  fullness,  pressure  and 
distention  in  the  umbilical  region,  with  pain  in  the  hypogastric 
region  ;  the  symptoms  of  the  abdomen  are  aggravated  on  motion, 
by  touch  and  from  pressure  of  the  clothing,  especially  in  the  cen- 
tral portion  and  left  side.  Obstinate  constipation,  with  frequent 
and  ineffectual  efforts  at  defecation,  stools  hard,  knotty  and  scanty, 
with  prolapse  of  the  rectum ;  finally  diarrhoea  with  frequent,  muco- 
sanguinolent  passages,  with  crying  and  weeping,  tenesmus,  burn- 
ing in  the  rectum,  with  redness  around  the  anus ;  when  there  is  a 
desire  for  stools  it  must  be  yielded  to  immediately ;  involuntary 
escape  of  the  fceces  and  urine.  At  first  there  may  be  anorexia  or 
but  a  little  appetite  with  great  thirst ;  afterwards  there  is  canine 


TUBERCULOSIS  ME6ENTER1CA  :     ITS  HOMOEOPATHIC  TREATMENT.       279 

hunger,  with  repugnance  to  meat,  fats,  milk  and  bread,  with  ex- 
treme anxiety  for  sweets  or  acid  articles ;  there  is  loathing  after  eat- 
ing a  little  and  the  food  is  returned  into  the  throat. 

Concomitant  Symptoms  :  Great  debility  which  does  not  permit 
talking  or  walking  ;  profuse  sweats  when  sitting,  eating,  lying  or 
moving ;  emaciation  with  extreme  weakness,  trembling,  lassitude, 
insecure  step  and  burning  heat  in  the  hands  and  feet;  cold  pro- 
duces a  disagreeable  sensation,  so  that  the  child  does  not  want  to 
go  out  of  doors  nor  to  bathe  in  cold  water.  Various  eruptions, 
with  itching,  excoriation  and  desquamation  of  the  skin.  Somnol- 
ency in  the  daytime,  especially  in  the  afternoon  and  towards 
evening ;  insomnia  at  night,  awakens  suddenly  and  in  fright;  sleeps 
with  the  eyes  half  open,  talks  slowly  when  it  awakens ;  it  can 
only  sleep  lying  on  the  back  and  with  the  hands  thrown  over  the 
head,  and  while  asleep  it  is  troubled  with  restlessness,  subsultus 
tendinum,  crying,  groaning  and  dreaming,  and  frequently  awakens 
crying.  Flashes  of  heat  over  the  whole  body ;  feet  cold  but  the 
soles  are  so  hot  that  the  child  constantly  tries  to  find  a  cool  place; 
nightly  febrile  paroxysms,  preceded  by  chilliness  or  not,  with  ceph- 
alalgia, burning  heat  in  the  face,  hands  and  feet ;  thirst,  skin  dry, 
sweat  on  the  shoulders,  palpitation  of  the  heart,  great  debility  and 
mild  delirium  ;  night  and  morning  sweats  of  bad  odor,  at  times 
cool  and  acid,  principally  on  the  head,  neck,  hands  and  feet.  Dis- 
position impatient,  choleric  and  violent  or  melancholic,  and  indif- 
ference to  everything,  with  disposition  to  weep,  anxious  and  timid, 
repugnance  to  games ;  does  not  want  anybody  near  it  or  to  speak 
to  it.  Bad  effects  from  the  suppression  of  an  otorrhoea,  or  purulent 
otorrhcea  may  be  present.  Face  pale,  sickly  looking,  yellowish, 
with  sunken  eyes  and  bluish  circles,  nose  cold  and  reddish  spots 
on  the  cheeks.  Infiltration  of  the  sub-maxillary  and  axillary 
glands.  Mucous  rattling,  oppression  of  the  chest,  dry  cough, 
which  produces  vomiting;  voice  weak  and  low,  palpitation  of  the 
heart,  difficult  speech,  and  anxious  respiration  which  is  depicted 
in  the  face. 

Aggravation  :  During  the  afternoon  and  night,  repose,  sleep, 
wet  weather;  from  standing,  exposure  to  cold,  conversation,  touch- 
ing the  abdomen,  water,  bathing,  sweating,  heat  of  the  bed ;  after 
eating,  drinking  milk  ;  on  awaking. 
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Amelioration  :  From  moving  slowly,  heat  of  the  atmosphere, 
dry  weather,  application  of  flannel  or  hot  cloths  to  the  abdomen, 
wrapping  in  raw  cotton ;  when  lying  on  the  back  or  on  the  right 
side;  after  rising  from  the  bed. 

Veratrum  album. — Symptoms  of  the  digestive  tract :  Abdomen 
bloated  and  hard,  tension  in  the  umbilical  region,  colic  pains  and 
burning  heat  which  is  evident  to  the  hand,  when  placed  on  the 
walls  of  the  abdomen.  Constipation  with  hard,  large  stools; 
watery,  greenish  or  white  diarrhoea,  painless  and  involuntary ; 
during  stool  paleness  of  the  face,  burning  in  the  anus  with  tenes- 
mus, cold  sweat  on  the  forehead,  and  anguish.  Voracious  hunger, 
insatiable,  vomiting  and  defecation  after  eating;  rejects  warm  food 
and  desires  acid  and  cold  things ;  burning  thirst,  with  desire  for 
cold  water  and  aggravation  after  drinking;  hiccough. 

Concomitant  Symptoms:  Prostration  of  strength  with  great  de- 
bility, trembling,  cold  sweat  on  the  forehead  and  hands,  anguish 
which  does  not  permit  of  sitting  or  lying,  weak  .step,  pulse  weak 
and  imperceptible;  general  emaciation  with  hippocratic  face;  the 
whole  body  exhales  a  cadaverous  odor.  Persistent  insomnia  with 
complaining,  voice  low  and  anxious.  Hectic  fever  with  colliqua- 
tive diarrhoea ;  febrile  paroxysms,  preceded  by  intense  chill,  livid 
face,  peaked  nose,  vomiting,  diarrhoea,  nausea,  cold  sweats,  especi- 
ally on  the  forehead,  burning  thirst,  easily  angered,  face  distorted. 
Extreme  melancholy,  refuses  to  talk,  its  voice  is  weak  and  scarcely 
perceptible  ;  cries  and  groans ;  so  weak  that  it  has  the  appearance 
of  an  old  person,  without  any  strength.  Nose  icy  cold,  sharp- 
pointed  and  of  a  dark,  cadaverous  color.  Face  cold,  pale,  yellow- 
ish, bluish,  and  with  cold  sweat.  Deep,  dry,  abdominal  cough, 
producing  pain  in  the  abdomen  ;  dyspnoea  and  palpitation  of  the 
heart.  Cold  and  damp  feeling  on  the  extremities,  notwithstanding 
all  the  coverings  of  the  bed. 

Aggravation  :  From  changes  of  temperature,  sweating,  conver- 
sation, motion,  noise,  drinking  and  eating  cold  food,  heat  of  the 
bed  ;  after  standing,  drinking  ;  after  and  before  defecation. 

Amelioration  :  From  raising  and  carrying  in  the  arms,  silence  ; 
when  alone. 

Besides  the  remedies  already  mentioned,  which  are  those  most 
commonly  indicated  in  the   three  periods  of  this  disease,  we  may 
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have  occasion  to  use  the  following,  but  in  the  majority  of  cases 
only  as  intercurrent  remedies:  aloes,  bromine,  calcarea  phos., 
cham.,  colocynth,  hepar  sul.,  lachesis,  magnesia,  phosphor,  acid, 
plumbum,  podophyllum,  pulsatilla,  rhus  tox.,  sarsaparilla,  selenium, 
viola  tricolor,  zincum  met. 

In  the  treatment  of  mesenteric  tuberculosis  I  am  in  the  habit  of 
giving  the  remedy  in  the  highest  potencies  and  in  a  single  dose, 
where  the  disease  takes  a  slow  course,  always  awaiting  the  result 
of  the  action  of  the  medicine  given  without  repeating  the  dose, 
until  an  aggravation  or  the  presence  of  new  symptoms  demand 
a  repetition  of  the  medicine  previously  given  or  the  selection  of  a 
new  one. 

When  the  disease  runs  an  acute  course,  I  give  the  remedies  in 
the  lower  potencies,  generally  in  the  200th,  repeating  the  dose  two 
or  three  times  a  day  according  to  the  circumstances  of  the  case. 
This  method  has  given  me  most  excellent  results,  and  I  have  no 
cause  to  regret  its  adoption. 

In  the  treatment  of  the  diseases  of  children  in  general,  and  this 
disease  in  particular,  the  selection  and  prescribing  of  the  remedy 
demands  great  care  and  attention  on  the  part  of  the  homoeopathic 
physician ;  so  that  a  constant  study  of  the  remedies  and  the 
diseases  under  his  treatment  ought  to  be  his  only  care,  if  he  wishes 
to  obtain  brilliant  and  frequent  cures. 


ECZEMA. 

BY   THE    HOMOEOPATHIC    MEDICAL    SOCIETY    OF    ALLEGHENY    COUNTY.* 

No  disease,  especially  among  those  characterized  by  external 
manifestations,  has  been  the  subject  of  a  more  varied  nomencla- 
ture, or  whose  description  has  caused  more  confusion  in  the  minds 
of  physicians,  than  that  of  eczema.  Known  from  the  earliest  time, 
occupying  a  prominent  place  in  the  literature  of  our  profession, 
met  and  treated  as  well  by  the  general  practitioner  as  by  the  spe- 
cialist, observed  among  the  poor  and  rich,  it  still  remains,  in  many 
of  its  forms,  indistinctly  denned  and  understood. 

*This  paper  was  prepared  by  a  committee  consisting  of  Drs.  Millie  J.  Chap- 
man, W.  J.  Martin,  Z.  T.  Miller,  C.  0.  Kinehart,  T.  M.  Strong. 
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Under  these  circumstances  it  has  seemed  profitable  to  represent 
the  subject  to  the  profession,  so  that  a  free  interchange  of  views 
might  possibly  result  in  mutual  benefit  to  ourselves,  and  clear  away 
some  of  the  maze  which  overhangs  the  disease  as  at  present  known. 

Etiology. — Eczema  is  always  symptomatic  of  some  irritation, 
proceeding  either  from  the  constitution  itself,  or  from  the  action  of 
a  local  cause.  A  failure  of  proper  nerve  force  in  its  nutrient  ca- 
pacity is  the  chief  factor  in  producing  this  condition,  since  this 
failure  necessarily  leads  to  congestion  and  other  disturbances  in 
the  circulation.  With  this  we  may  have  as  assistant  or  intermedi- 
ate causes,  a  variety  of  conditions. 

"  It  is  frequently  based  on  a  scrofulous  or  rachitic  anomaly  of 
constitution,  and,  in  grown  persons,  may  be  caused  by  mechanical 
disturbances  of  the  circulation,  as  in  patients  suffering  from  dis- 
eases of  the  heart  and  lungs,  by  varicosity  of  the  veins  at  climaxis, 
pregnancy  or  through  menstrual  anomalies,  or  in  anaemia." 

Anything  causing  a  stasis  of  the  circulation,  and  thus  giving 
rise  to  an  exudation,  may  produce  an  eczema,  especially  when  any 
irritating  substance  exists  in  the  discharge.  In  many  cases  of  dys- 
pepsia the  skin  shows  the  influence  of  perverted  nutrition,  and  we 
frequently  have  eruptions,  which,  in  many  instances,  give  rise  to 
amelioration  of  the  dyspeptic  symptoms. 

Children  are  more  likely  to  suffer  than  adults,  but  persons  af- 
fected with  gout,  or  those  addicted  to  the  use  of  malt  liquors  in 
excess,  may  also  suffer.  In  the  gouty  diathesis  it  frequently 
assumes  a  chronic  form. 

Pathologists  have  assumed  that  lesions  of  nerves,  or  brain  irrita- 
tion, will  frequently  produce  diabetes,  and  eczema  of  the  skin  and 
especially  of  the  genitals  has  been  observed  in  connection  with 
this  disease,  since  the  saccharine  blood  is  an  irritant  to  the  nervous 
system.  Dr.  Mitchell,  however,  has  observed  eczema  as  an  attend- 
ant on  nerve  irritation  or  lesion,  without  regard  to  any  diabetic 
trouble.  Trousseau  is  said  to  have  observed  eczema  frequently  in 
women  during  the  climaxis,  and  remarks  that  whenever  this  com- 
plication appears  in  connection  with  leucorrhcea  or  menstrual  anom- 
alies, we  must  think  of  glycosuria.  Eczema  has  been  found  in 
connection  with  difficult  dentition,  arising  undoubtedly  from  nerve 
irritation. 
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Dr.  Lilienthal,  in  his  excellent  treatise  on  the  Diseases  of  the 
Skin,  in  giving  the  cause  of  eczema  arising  from  disorders  of  the 
kidneys  as  shown  by  the  presence  of  indican  in  pathological  quan- 
tities, says  :  Indican  is  supposed  to  be  the  product  arising  from 
the  retardation  of  the  process  of  declension  from  the  complex  to 
the  more  simple  of  the  products  of  function  and  secretion.  This 
retardation  is  due  to  the  accumulation  of  urea  and  other  products 
of  waste  in  the  blood,  owing  to  deficient  renal  secretion,  and  urea 
has  been  detected  in  considerable  amount  in  the  serum  of  eczema- 
tous  patients. 

As  local  causes  we  have  irritating  discharges ;  exposure  to  ex- 
treme and  long-continued  heat;  the  handling  of  irritating  sub- 
stances ;  the  external  use  of  croton  oil,  rhus  tox.  and  venen.,  or 
other  similar  drugs;  while  we  may  have  the  same  effects  from 
their  internal  use,  as  in  a  case  reported  in  which  the  trouble 
seemed  to  rise  from  the  excessive  use  of  common  salt.  Again, 
Hebra  gives  a  case  of  eczema  where  the  condition  followed  from 
the  application  of  poultices  to  the  skin,  which  macerated  it,  and 
thus  gave  ingress  to  fungi,  which  were  present  in  the  linen.  It 
sometimes  follows  vaccination,  but  we  have  no  reason  to  think  that 
in  such  cases  it  is  anything  more  than  a  coincidence.  Doctor 
Douath,  of  Baja  [Med.  News  and  Abstract^  June,  1880),  saw  a  case 
where  the  use  of  a  one  per  cent,  solution  of  sulphate  of  atropia  into 
the  eye  was  invariably  followed  by  severe  eczema  and  pseudo-ery- 
sipelatous  swelling  and  redness  of  the  face  and  neck. 

Pathological  Changes. — This  disease  is  essentially  of  an  in- 
flammatory nature,  accompanied  with  changes  of  structure  and 
perversion  of  the  function  of  the  skin  ;  there  is  a  congestive  state 
manifesting  itself  by  increased  vascularity,  redness  and  sensitive- 
ness of  the  cutaneous  surface,  followed  by  an  exudation  of  serum, 
which,  thickening  the  surrounding  tissues,  shows  itself  in  oedema 
or  fissures,  and  sometimes  in  both.  The  exudation  is  generally  of 
a  serous  nature,  but  when  deeper  structures  are  affected  we  may 
have  a  muco-purulent  secretion.  No  marked  difference  has  been 
noticed  between  the  primary  secretion  of  eczema,  and  that  of  ordi- 
nary serum. 

Following  the  destruction  of  the  epidermis  either  by  exfoliation 
or  scratching,  we  may  have  the  formation  of  vesicles  or  papules, 
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which  may  either  form  crusts   or  squamse  of  various  sizes,  or  be 
succeeded  by  a  cuticle  thicker  and  coarser  than  the  natural  skin. 

"  The  follicles,  papillae  and  upper  layers  of  the  corium  are 
swollen  in  acute  eczema,  but  this  disappears  in  the  majority  of 
cases.  If  the  eczema  is  chronic,  the  skin  becomes  thickened,  lines 
and  furrows  deepened,  papillae  enlarged.  The  older  the  condition, 
the  larger  the  papules,  and  the  greater  the  cell-proliferation  in  the 
corium,  so  that  this  sometimes  reaches  down  into  the  deepest  lay- 
ers, even  to  the  panniculus  adiposus.  The  source  of  cell-prolifera- 
tion is  not  settled,  but  it  is  probable  that  it  is  the  result  of  the  two 
factors,  faulty  innervation  and  capillary  congestion." 

T.  M.  Strong,  M.  D. 

Varieties  and  Symptoms. — Although  eczema  presents  itself 
under  innumerable  phases,  it  can  generally  be  recognized  with  ease 
when  we  bear  in  mind  that  its  characteristic  features  are :  redness, 
itching,  moisture  and  scaling,  two  or  more  of  which  features  are 
invariably  present. 

Some  writers  have  divided  eczema  into  a  mild  variety  (eczema 
simplex),  an  inflammatory  variety  (eczema  rubrum),  and  a  purulent 
variety  (e.  impetiginodes).  This  division  is  rather  broad,  and 
as  many  cases  do  not  fall  naturally  into  either  one  of  the  three 
classes,  it  is  of  little  practical  value.  As  a  guide  in  the  study  of 
the  disease,  and  an  aid  in  the  description  of  cases,  it  is  better  to 
divide  eczema  into  stages  through  which  the  majority  of  cases  pass  in 
their  progress  toward  recovery,  and  to  classify  all  cases  in  accord- 
ance with  certain  well  marked  clinical  forms  or  phases  assumed  by 
the  eruption,  and  to  which  a  special  name  is  applicable. 

The  clinical  forms  of  eczema  are  almost  numberless,  and  almost 
numberless  terms  have  been  coined  and  applied  to  them,  and  it  is 
simply  a  question  of  convenience  whether  we  shall  employ  five 
terms  or  fifty  for  purposes  of  description.  It  is  certain,  however, 
that  there  are  six  striking  phases  assumed  by  eczema,  which,  accord- 
ing to  the  classification  of  Wilson,  are  the  following:  eczema  ery- 
thematosum  ;  e.  papulosum;  e.  vesiculosum  ;  e.  ichorosum;  e.  pus- 
tulosum;  e.  squamosum. 

The  first  two  and  last  of  these  forms  are  always  dry  while  the 
remaining  three  are  more  or  less  moist,  although  the  moist  surface 
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is  sometimes  concealed  by  a  crust.  These  forms  of  eczema  may  be 
accompanied  by  exceptional  peculiarities,  such  as  a  circumscribed 
border,  the  existence  of  oedema,  and  the  development  of  tubercles, 
fissures,  or  a  warty  surface. 

The  term  eczema  marginatum  is  applied  to  an  erythematous  or 
papular  patch  which  does  not  shade  off  at  its  borders,  as  is  com- 
monly the  case  in  eczema.  This  condition  is  frequently  seen  about 
the  genito-crural  folds.  The  term  e.  rimosum  or  fissum  is  used 
when  a  squamous  or  ichorous  eczema  of  the  baud  or  of  the  flexure 
of  joints  is  accompanied  by  the  development  of  numerous  fissures. 
E.  verrucosum  indicates  a  warty  condition  most  frequently  seen 
near  the  ankle,  and  generally  in  connection  with  ulceration.  These 
accidental  features  are  of  little  importance,  and  cases  of  eczema  ex- 
hibiting them  will  be  found  to  fall  naturally  into  one  of  the  six 
divisions. 

Symptoms :  E.  erythematosum  is  characterized  mainly  by  hy- 
peremia. There  are  no  vesicles,  pustules,  or  well  marked  papules, 
nothing  but  a  smooth  reddened  surface  with  a  moderate  amount  of 
fine  desquamation.  There  is  slight  infiltration  of  the  skin  and 
pruritus.  By  scratching  or  other  external  irritation  the  skin  may 
become  considerably  thickened  and  covered  by  fine  branny  scabs. 
This  form  is  frequently  met  with  on  the  face,  and  usually  predom- 
inates when  the  disease  extends  over  the  greater  portion  of  the  body. 

E.  papillosum.  When  the  hyperemia,  which  is  the  distinguish- 
ing feature  of  both  erythematous  and  papular  eczema,  is  not  merely 
confined  to  the  superficial  network  of  blood  vessels,  as  in  the  ery- 
thematous form,  but  involves  also  the  follicular  plexuses,  we  have 
discrete  congested  papules,  developed  upon  a  reddened  skin.  This 
papular  eczema  may  be  transitory  when  produced  by  external 
agencies,  but  it  is  often  chronic  and  obstinate.  When  the  congested 
follicles  are  not  seated  upon  a  hyperaemic  and  infiltrated  patch  but 
are  scattered  in  groups  upon  the  normal  skin,  the  term  lichen  sim- 
plex has  been  used  to  denote  the  condition. 

E.  vesiculosum.  The  vesicular  form  of  eczema  is  quite  un- 
common. It  consists  of  numerous  fine  acuminated  vesicles, 
crowded  together  upon  a  highly  congested  base.  If,  after  the 
rupture  of  the  vesicles,  the  exudation  continues,  the  disease  assumes 
the  ichorous  form.     This  form  of  eczema  attacking  the  face  might 
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be  mistaken  for  erysipelas,  especially  when  its  outbreak  is  accom- 
panied by  slight  fever.  The  smooth,  tense  skin  with  abrupt 
margin  of  erysipelas  is  not,  however,  present,  and  the  speedy 
development  of  fine  vesicles,  or  an  exuding  surface,  dispels  all 
doubt. 

E.  ichorosum.  This,  the  moist  form  of  eczema,  is  of  the 
most  frequent  occurrence.  The  affected  part  is  swollen  and  tender, 
and  the  surface  either  presents  a  reddened  appearance,  or  is  covered 
by  a  thin,  dark  crust,  through  which  and  beneath  which  the 
characteristic  gummy  exudation  appears.  Vesiculation  may  or 
may  not  have  preceded  this  condition.  When  folds  of  skin  lie  in 
contact,  as  they  do  about  the  neck  and  joints  of  fat  babies,  and 
beneath  the  breasts  and  in  the  inguinal  region  of  obese  females,  the 
epidermis  becomes  macerated,  and  frequently  assumes  the  character 
of  epithelium,  and  for  a  time  the  skin  may  appear  as  though  con- 
verted into  a  mucous  membrane  and  discharges  a  viscid  serum. 

E.  pustulosum.  The  pustular  is,  in  some  cases,  not  readily  dis- 
tinguished from  the  ichorous  form.  The  exuding  serum  instead 
of  being  clear  and  watery  may  be  thicker,  and  dry  into  yellowish 
crusts.  The  contents  of  the  vesicles  may  assume  a  sero-purulent 
character,  or  pustules  may  be  scattered  over  the  surface  along  with 
vesicles,  while  in  either  case  yellowish  or  slightly  brownish  crusts 
are  formed,  which  increase  in  thickness  from  additions  to  the  under 
surface.  Pustular  eczema  is  common  in  strumous  and  poorly 
nourished  subjects.  Though  eczema  commonly  leaves  no  scars, 
the  "  milk  crust"  of  infancy  sometimes  pits  the  cheeks,  and  the 
child  shows  marks  which  might  be  mistaken  for  the  effects  of 
variola. 

E.  squamosum.  The  squamous  form  is  the  terminal  stage  of 
one  of  the  other  forms.  It  is  but  an  exaggeration  of  the  erythem- 
atous form,  the  acute  hyperemia  and  branny  desquamation  giving 
place  to  thickening  and  induration  of  the  skin  and  subjacent  tissues, 
with  exfoliation  of  the  epidermis.  It  sometimes  occurs  in  patches 
upon  the  extensor  surface  of  the  extremities,  when  it  is  with  diffi- 
culty distinguished  from  psoriasis.  But  the  gradual  shading  off  of 
the  patches  at  their  margins,  and  the  existence  of  moisture  when  the 
scale  is  removed  and  the  corium  exposed,  are  features  which  will 
usually  determine  the  diagnosis. 
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The  term  eczema  meaning  to  "  boil  out"  or  effervesce,  implies  a 
catarrhal  condition  of  the  skin.  A  moist  surface,  or  at  least  a 
tendency  of  the  affected  skin  to  become  moist  through  exudation 
of  a  gummy,  albuminous  serum,  is  the  chief  characteristic  of  the 
disease.  The  exudation  varies  in  amount,  being  so  slight  in  some 
cases  as  not  to  appear  upon  the  surface,  while  in  other  cases  it  is 
poured  out  so  abundantly  that  the  whole  epidermis  is  washed  away, 
and  a  smooth,  red,  moist  surface  is  exposed.  It  varies,  also,  in 
character.  In  some  cases  the  exudation  is  plastic,  and  being 
retained  in  the  sub-cutaneous  cellular  tissue,  produces  papulation 
on  the  surface,  and  infiltration  and  hardening  of  the  sub-cutaneous 
cellular  tissue. 

When  the  surface  exudation  is  profuse  the  serum  dries  and  forms 
crusts.  The  crust  of  typical  eczema  is  thin  and  dark,  cracking  and 
allowing  the  exudation  to  ooze  from  the  cracks.  Often  it  is  com- 
posed partly  of  dried  blood,  the  result  of  scratching.  When  the 
exudation  is  purulent,  the  crusts  are  lighter  in  color  and  thicker, 
increasing  in  bulk  by  augmentation  from  beneath. 

The  thickening  of  the  skin  in  eczema  is  most  marked  in  chronic 
cases.  It  is  partly  due  to  cellular  infiltration,  and  partly  to  the 
exudation  of  plastic  serum  into  the  subjacent  areolar  tissue.  In 
acute  cases,  and  in  parts  of  the  body  liable  to  passive  congestion,  as 
the  legs,  a  temporary  oedema  often  increases  the  thickness  of  the 
integument. 

Itching  is  a  symptom  usually  present  in  a  marked  degree.  In 
adults  it  is  apt  to  be  more  troublesome  in  the  erythematous  and 
papular  forms  of  the  disease.     In  children  it  is  usually  very  severe. 

We  may  say,  in  brief,  that  this  disease  always  begins  with  hy- 
peremia and  ends  in  desquamation.  It  is  characterized  by  a  ten- 
dency to  moisture  of  the  surface  (which  may  result  in  crusting),  by 
infiltration  of  the  deeper  tissues  which  produces  thickening,  by  the 
development  usually  of  papules,  vesicles,  or  pustules,  and  by  slight 

or  severe  itching. 

W.  J.  Martin,  M.  D. 


Duration  and  Complications. — The  essential  characteristic  of 
eczema  is,  that  it  discharges  serum  for  an  indefinite  period  of  time. 

Eczema  has  no  specific  course ;  it  may  linger  for  a  while  in  ve- 
sicular form  ;  and,  finally,  after  being  encrusted  for  awhile,  the 
exudation  may  return. 
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In  its  most  favorable  form  the  skin  may  recover  its  normal  state, 
after  exfoliation  of  the  crusts,  but  it  generally  becomes  thickened 
from  infiltration  into  its  tissues.  The  fluid  discharge  may  cease, 
but  the  skin  exfoliates  in  thin  scales,  it  itches  and  bleeds  when 
rubbed  or  scratched,  cracks  in  the  lines  of  motion  and  assumes  a 
persistent  and  chronic  character. 

A  patient  with  the  eczematous  diathesis,  may  be  subject  to 
attacks  of  eczema  during  his  whole  life,  every  disturbance  of  func- 
tion of  the  digestive  or  nervous  system  being  sufficient  to  occasion 
the  attack. 

Like  other  chronic  inflammations,  it  has  its  rise  and  decline,  with 
an  intermediate  period  of  activity  of  greater  or  less  duration. 

Wilson  and  numerous  other  authors  maintain  that  eczema  may 
begin  at  the  end  of  the  first  month  of  infancy,  and,  unless  properly 
treated,  will  continue  for  months  or  even  years,  and  may  lav  the 
foundation  of  a  cutaneous  disease,  which  may  persist  until  manhood 
or  even  for  the  remainder  of  life. 

Dr.  Stephenson,  of  Edinburgh,  holds  that  infantile  eczema  is  a 
developmental  condition,  having  a  tendency  to  spontaneous  cure 
when  the  developmental  conditions  change;  thus  placing  the  nat- 
ural limit  of  the  disease  in  the  sixth  year. 

Dr.  Wilson  says  that  infantile  eczema  has  no  tendency  to  spon- 
taneous cure  or  resolution,  but  is  apt  to  merge  into  a  chronic  form, 
coming  and  going,  the  discharge  diminishing  and  returning  to 
certain  locations  where  it  lingers,  subsiding  sometimes  into  a  calm, 
to  break  out  afresh  from  some  slight  cause. 

Eczema  is  a  complication  of  other  diseases,  having  no  special 
complications  of  its  own.  Some  form  of  constitutional  dyscrasy 
being  the  predisposing  cause  of  the  eruption,  malassimilation  and 
defective  innervation,  generally  underlying  the  disorder.  It  is  a 
complication  of  either  nutritive,  assimilative  or  nervous  debility. 
It  may  take  the  place  of  an  inveterate  headache,  a  rheumatism,  a 
fit  of  gout,  a  bronchitis,  or  may  supersede  any  chronic  ailment. 
Pure  and  simple  debility  does  not  cause  eczema,  but  if  eczema  be 
present,  may,  by  its  persistence,  prevent  either  the  recuperative 
process  of  nature  or  the  beneficial  action  of  remedies. 

Eczematous  asthma  is  quite  a  frequent  condition  in  children. 

Eczema  of  the  breast  occurs  only  during  pregnancy,  suckling,  or 
in  women  suffering  from  itch. 
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Eczema  is  a  frequent  complication  of  dentition  and  when  once 
established  is  extremely  persistent,  and,  unless  properly  treated,  will 
almost  certainly  continue,  at  least  until  the  sixth  year. 

Dr.  Michelson  reports  a  case  in  the  Berliner  Wochenschrift,  of 
eczema  in  the  inguinal  region,  an  impetiginous  eczema  marginatum. 
The  center  of  the  eruption  presented  a  moist  surface,  covered  with 
little  red  points  and  with  foetid  debris  of  macerated  epidermis. 
The  miscroscope  revealed  the  eggs  of  the  oxyuris  in  various  stages 
of  development. 

Prof.  Lindsay,  in  Braithwaite's  Retrospect,  pt.  77,  page  141,  re- 
ports a  case  of  colored  exudates  in  eczema  occurring  in  an  insane 
patient.  He  was  thirty-five  years  of  age,  tall  and  athletic  ;  he  had 
been  subject  to  eczema  which  moved  from  one  part  of  the  body  to 
another.  This  peculiar  exudation  occurred  when  the  legs  were 
affected.  He  was  not  taking  any  medicine,  and  simple  water  dress- 
ings were  the  only  external  means  employed.  The  exudates  were 
varied  combinations  of  blue,  green  and  yellow  ;  the  colors  remain- 
ing unchanged  upon  the  cloths  for  months  afterwards.  The  patient 
was  subject  to  recurrent  attacks  of  mania,  varying  in  intensity  and 
duration.  The  attacks  of  mania  and  eczema  were  strikingly  cor- 
related, the  eczema  immediately  preceding  the  mania,  the  prece- 
dence being  most  marked  when  the  eczema  was  facial  or  affected 
the  scalp.  Had  the  morbid  mental  condition  any  influence  on  the 
•chemical  peculiarities  of  the  eczematous  discharge  ?  This  pecu- 
liarity of  coloration  was  observed  but  once,  and  the  attack  ran  its 
course  just  in  the  same  manner  as  any  previous  or  succeeding  one. 

Eczema  is  quite  as  common  among  the   insane  as  the  sane,  and 

the  cases  are  quite  as  inveterate. 

C.  C.  Rinehart,  M.  D. 


Diagnosis  and  Prognosis. — To  the  homoeopath,  the  diagnosis 
of  eczema,  as  such,  is  quite  unnecessary.  Like  all  other  ills  of 
flesh,  a  variety  of  similar  symptoms  have  been  classed  under  the 
head  of  eczema;  but  it  is  just  as  necessary  to  individualize  here  as 
in  any  other  complaint.  The  peculiarities  of  the  eruption  to  be 
treated  must  be  considered,  and  it  is  of  little  consequence  whether 
we  call  it  eczema  or  what  not. 

The  main  feature  of  eczema  is  the  presence  of  a  peculiar  dis- 


-90  REPORT   OF   BUREAU  OP   CLINICAL    MEDICINE. 

charge,  which  dries  into  thin  crusts.  However  long-standing  the 
case,  the  history  will  show  evidence  of  its  being  a  moist  disease. 
We  rarely  see  the  disease  in  its  earliest  onslaught,  hence  what  is 
known  as  the  vesicular  stage  seldom  comes  before  us  ;  if  the  disease, 
however,  is  on  the  increase,  the  vesiculation  may  be  detected  at  the 
edge  of  the  patches.  We  shall  best  arrive  at  a  knowledge  of  what 
eczema  is,  by  the  process  of  exclusion  :  From  erythema  the  nega- 
tive evidence  of  a  discharge  and  crusts  will  suffice ;  from  erysipelas, 
by  the  fact  that  the  latter  is  an  acute  and  severe  disease,  with 
shining,  tense,  smarting  swelling,  with  well  defined  borders,  and 
marked  constitutional  symptoms ;  in  herpes  the  bulla?  collected 
upon  a  red  base,  which  do  not  burst,  but  shrivel  away  in  a  few 
days,  with  the  absence  of  light  yellow  crusts,  decide  against  eczema. 
Intertrigo  is  caused  by  the  friction  of  opposing  surfaces ;  its  seat 
is  the  folds  of  the  skin  ;  it  is  marked  by  the  absence  of  vesicles 
and  crusts,  no  less  than  by  the  presence  of  a  thin  muciform 
secretion ;  it  is  not  accompanied  by  eruptions  on  any  other  part  of 
the  body.  Lichen  is  accompanied  by  much  itching ;  it  affects 
particularly  the  outside  of  the  limbs  ;  the  eruption  is  papular,  the 
papules  feeling  hard  and  dry  ;  there  is  no  discharge  or  crusting  ; 
the  inflammation  is  decidedly  plastic,  as  distinguished  from  serous. 
Seborrhoea,  differs  from]  eczema  in  the  absence  of  a  serous  dis- 
charge; the  surface  is  red,  covered  with  dirty,  yellow,  flat  crusts, 
which  are  made  up  of  fatty  and  epithelial  matter ;  on  removal  of 
the  crusts,  the  surface  is  found  red,  dry  and  somewhat  glazy  ; 
sometimes  the  flux  is  more  oily,  and  there  is  less  crusting.  None 
of  the  foregoing  bear  such  a  striking  resemblance  to  eczema  that  a 
mistake  need  be  made  in  diagnosis.  We  will  not  hesitate  to  call 
an  eruption  on  the  skin,  eczema,  if  the  discharge  stiffens  linen, 
dries  into  thin  green  crusts,  having  its  stages  of  erythema,  papu- 
lation, vesiculation,  discharge,  pus  formation  and  squamation.  If 
in  addition  to  these  indications  the  patient  is  debilitated,  or  develops 
a  family  tendency,  the  case  is  certain. 

Some  authors  doubt  the  fact  of  eczema  being  an  hereditary 
disease.  Be  this  so  or  not,  I  have  a  family  under  observation 
where  the  grandfather  was  so  affected  ;  the  father  also  had  "  run- 
ning sores"  on  the  legs  ;  the  son  also  had  eczema  ;  the  son's  son,  an 
infant,  shows  signs  of  the  same  trouble.     Here  are  four  genera- 
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tions  that  show  evidence,  at  least  of  some   chronic  affection.     One 

young  lady  of  the  family  has  metrorrhagia,  hysterical  weakness t 

and  piles  ;  another  has  very  troublesome  night  sweats  ;  a  child  has 

very  irregular  intermittent  heart's  action.     Indeed  every  member 

of  this  family  seems  to  be  tainted  with  chronic  troubles,  where  in 

the  greatest  number  eczematous  symptoms  crop  out. 

The  prognosis  of  eczema  is  favorable.     It  does  not  cause  death, 

but  is  very  intractable. 

Z.  T.  Miller,  M.  D. 


Treatment.— Eczema  can  be  cured,  but  is  liable  to  many  re- 
lapses before  the  eruption  is  fully  eradicated.  If  the  cause  can  be 
found  and  removed,  many  cases  will  require  no  further  treatment. 
This  is  especially  true  where  local  irritants  produce  the  exanthem. 

The  disease  is  spread  and  its  course  protracted  by  scratching. 
All  forms  itch  more  or  less,  often  intensely,  even  during  sleep. 
Gloves  or  some  covering  to  the  hands  will  prevent  conveying  the 
disease  to  other  parts  of  the  body ;  or  the  eczematous  parts  may 
be  covered  by  suitable  bandages.  The  greatest  amount  of  irritation, 
which  superinduces  the  itching,  proceeds  from  fully  developed 
crusts,  whereas  a  moist  eczema  itches  much  less.  Hence  it  is 
desirable  to  limit  the  formation  of  crusts  as  much  as  possible,  or  to 
prevent  their  excessive  adhesion  and  dessication.  This  may  be 
accomplished  by  frequent  baths  ;  the  temperature  of  the  water 
should  not  be  below  sixty  degrees,  and  from  eighty  to  one  hundred 
will  prove  quite  as  beneficial.  I  have  known  several  serious  cases 
to  recover  under  this  treatment.  The  waters  from  some  mineral 
springs  are  very  efficient.  These  usually  are  the  sulphur  springs. 
The  Hot  Springs  of  Arkansas,  where  silicea  and  calcarea  carb.  are 
the  principal  elements  found  in  the  waters,  have  also  quite  a  repu- 
tation in  curing  eczema.  It  is  thought  that  the  temperature  of 
the  water  performs  a  very  essential  part  of  the  cure.  The  heat 
opens  the  pores,  thus  enabling  the  system  to  eliminate  effete  and 
poisonous  matter.  Wet  compresses  are  beneficial  in  acute  eczema. 
Shower-baths  bring  temporary  relief;  the  water  should  not  be  too 
cool,  nor  have  a  fall  of  more  than  two  feet. 

We  depend  upon  the  administration  of  internal  remedies  for 
the  cure  of  this  catarrh  of  the  epidermis,  but  believe  the  recovery 
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is  often  hastened  by  the  use  of  adjuvants  and  mechanical  means. 
They  no  more  interfere  with  the  action  of  the  true  similimum, 
than  hygienic  measures  in  other  diseases.  Very  frequently  they 
make  the  patient  comfortable,  and  consequently  contented  to  await 
the  action  of  the  internal  remedy,  where,  otherwise,  they  would 
wander  from  one  source  to  another  seeking  relief. 

Local  remedies  may  be  used  to  soothe  the  irritated  surfaces  and 
protect  them  from  external  injury.  There  is  no  reason  why  we 
should  not  protect  a  surface  raw  and  irritated  by  diseased  condi- 
tions, the  same  as  we  would  a  burn.  Greater  caution,  however,  is 
necessary  in  applying  these  local  dressings  than  in  other  skin  erup- 
tions. The  use  of  astringent  substances  will  probably  complicate 
the  trouble. 

As  a  covering  against  atmospheric  air,  for  the  removal  of  crusts, 
and  to  keep  the  skin  soft  and  moist,  certain  applications  are  ser- 
viceable :  a.  Fatty  substances  are  useful  where  the  skin  is  not 
too  much  infiltrated,  viz.,  cod-liver  oil,  simple  cerate,  cold  cream, 
almond  oil,  glycerine,  cosmoline,  common  lard;  all  these  will 
soften  the  skin  and  greatly  relieve  the  burning  of  the  surface. 
Glycerine  and  cacao  butter  made  into  the  consistency  of  pomade 
greatly  allays  the  itching,  and  where  there  is  a  raw,  denuded  sur- 
face will  not  produce  an  irritation  as  lard  and  other  fats  are  likely 
to  do.  In  these  conditions  a  cerate  of  cosmoline  three  parts  and 
white  wax  one  part,  will  be  of  service;  soften  a  small  portion  at 
a  time  by  heat,  and  when  melted  soak  narrow  strips  of  cloth  in  it, 
and  then  apply  these  to  the  affected  part  by  lapping  one  edge  over 
the  other  in  regular  order.  This  is  a  very  convenient  dressing  in 
eczema  of  the  scalp.  All  unctuous  applications  should  be  as  fresh 
as  possible.  Where  the  epithelial  layer  of  the  skin  is  removed, 
especially  in  parts  subject  to  the  action  of  friction,  oxide  of  zinc 
ointment  will  protect  the  surface  perfectly  and  hasten  the  cure. 
This  application  should  be  used  with  caution,  as  it  may  sup- 
press the  eczema,  to  be  followed  by  asthma,  dyspepsia  or  more 
serious  diseases.  In  extreme  cases,  such  as  we  often  find  in  this 
disease,  we  must  use  extreme  measures.  6.  An  impermeable  cov- 
ering of  vulcanized  india-rubber  is  a  valuable  adjuvant.  It  may 
be  considered  a  continuous  bath,  and  is  recommended  in  eczema  of 
the  hands,  fingers,  joints,  scrotum,  feet  and  scalp,     c.  Powders,  as 
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rice-flour,  lycopodium,  fuller's  earth,  starch.  In  the  acute  stage 
of  erythematous,  papular,  vesicular  and  pustular  eczema,  powders 
are  useful  as  covering  ;  also  in  eczema  rubrum  to  aid  absorp- 
tion and  the  drying-up  process. 

Prof.  Anspitz  treats  chronic  eczema  as  follows  :  first  softening 
the  scales  or  crusts  by  the  use  of  the  impermeable  covering,  then 
rub  pumice  or  gritty  soap  with  flannel  over  the  eczematous  spots, 
pencil  the  secreting  surface  with  oleum  cadini  or  rusci  and  then 
cover  the  whole  with  india-rubber;  this  is  to  be  done  once  or 
twice  a  day.  Such  applications  are  advised  in  eczema  of  the  ears, 
forehead,  neck  and  extremities,  but  are  not  contra-indicated  in 
eczema  of  the  genitals,  umbilicus  and  face. 

Prof.  Lilienthal  says  :  In  infiltrated  eczema  it  is  well  to  rub 
twice  a  day  all  affected  places  with  soap  and  flannel,  followed  by 
thorough  washing  in  tepid  water  and  rubbing  until  the  skin 
becomes  dry  and  shining.  This  will  change  it  into  an  acute  form, 
and  thus  produce  an  absorption  of  the  exudation.  In  all  parts 
having  an  osseous  support  this  form  is  better  treated  by  tight  band- 
aging ;  eczema  of  the  lower  extremities  is  more  easily  cured  if  the 
medicaments  are  firmly  pressed  to  the  affected  parts  by  a  tight 
roller.  He  also  authorizes  as  a  solvent  the  use  of  caustic  potash 
and  water,  equal  parts  of  each,  applied  with  a  pencil  of  lint,  three 
times  a  week,  and  immediately  washed  off*  with  warm  water.  In 
inveterate  chronic  cases  such  severe  treatment  is  necessary. 

Dr.  Liveing  says  that  in  obstinate  cases  of  eczema  of  the  palm 
where  the  skin  is  extremely  hard,  brittle,  thick  and  cracked,  he 
gets  rid  of  the  outer  cuticle  by  the  constant  application,  night  and 
day,  of  a  lotion  of  liquor  potassse  (two  to  four  drachms  of  liq.  pot. 
to  eight  ounces  of  water).  The  hand  is  to  be  enveloped  in  cloths 
wet  in  this  lotion  and  covered  by  an  impermeable  covering.  Con- 
tinue the  treatment  until  the  cuticle  is  thoroughly  white  and 
macerated,  when  it  will  peel  and  rub  off  readily  ;  repeat  the  pro- 
cess until  the  skin  is  reduced  to  its  natural  thickness  and  is  soft, 
when  medicated  applications  will  have  some  effect. 

Dr.  Kloman,  in  the  American  Journal  of  Obstetrics,  reports  a 
cure  of  eczema  by  vaccination:  a  girl  one  year  old,  who  had 
suffered  for  several  weeks  from  an  acute  eczema  of  the  right  cheek 
and  ear.     She  was  vaccinated   with  lymph  of  one  remove   from 
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the  cow.  On  the  third  day,  the  body  was  covered  with  a  fine 
papular  eruption  and  the  eczematous  patches  were  much  redder 
than  before.  As  soon  as  the  vaccine  efflorescence  appeared,  the 
eruption  on  the  body  disappeared,  and  with  it  the  eczema  on  the 
cheek.  The  eruption  on  the  ear  disappeared  more  gradually,  but 
by  the  time  the  vaccine  pustule  had  healed,  there  was  no  sign  of 
it  left,  the  skin  of  the  cheek  and  ear  being  entirely  normal.  Dr. 
K.  believes  that  all  cases  of  acute  circumscribed  eczema  will  yield 
to  vaccination,  especially  if  the  cow's  virus  is  used  •  or  the  fresh 
human  lymph.  The  belief  is  strengthened  by  reports  of  other 
cases.  Patients  suffering  from  eczema,  coming  within  my  own 
knowledge  and  observation,  have  not  been  attended  with  such  fa- 
vorable results  from  vaccination. 

Dr.  H.  R.  Crocker,  in  the  British  Medical  Journal,  advocates 
the  use  of  thymol,  three  to  five  grains  to  the  ounce  of  vaseline,  in 
eczema  where  the  discharge  is  diminishing ;  that  is,  after  the  activ- 
ity of  the  inflammation  has  subsided.  He  says :  In  the  later 
stages,  some  cases  of  very  long  standing,  which  had  been  submitted 
to  other  treatment  of  various  kinds,  rapidly  yielded  to  thymol. 

Dr.  Ruddock  considered  the  diet  an  important  element  to  be 
considered  in  the  treatment  of  eczema,  and  says  :  cod-liver  oil  is  a 
dietetic  medicine  of  great  value  in  eczema,  especially  in  the  chronic 
stage,  and  when  attended  with  emaciation.  A  teaspoonful  twice 
daily  after  food,  is  often  taken  greedily  by  children  and  with  safety 
by  persons  of  any  age.  The  daily  use  of  vegetable  food  is  very 
necessary,  especially  celery,  lettuce,  water- cresses,  etc.  These  vege- 
tables contain  potash  salts,  which  are  needed  by  the  blood,  but  are 
abstracted  in  the  process  of  boiling.  The  juice  of  meat  is  valuable ; 
it  may  bz  given  alone  as  beef  or  mutton  tea  or  mixed  with  other 
food.  Salted  or  cured  meats  are  decidedly  objectionable,  except 
fat  bacon,  which  may  be  used  for  breakfast.  Good  milk  in  large 
quantity,  chicken  broth,  fresh  meats  and  vegetables  will  be  found 
very  helpful  in  the  relief  of  this  affection. 

The  disease  appears  on  one  or  various  parts  of  the  system  ;  is 
known  by  the  location  which  it  attacks ;  is  more  intractable  in 
some  forms  than  in  others  and  accordingly  the  treatment  is  varied. 
A  selection  from  the  above  applications  and  a  persistent  use  of 
some  one  of  the  following  remedies  will  be  attended  with  recovery 
from  this  annoying  disease. 
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Arsenicum  alb. — Dry,  scaly  eruption  with  destruction  of  the 
hair  follicles  on  such  places  as  are  affected,  leaving  the  scalp  rough 
and  dirty  looking ;  sometimes  foetid,  purulent  secretion  with 
nightly  burning  and  terrible  itching ;  eczema  of  the  anus,  itching 
with  a  feeling  of  roughness  and  soreness,  as  if  the  parts  were  exco- 
riated ;  where  the  itching  produces  sleeplessness  at  night.  Ag- 
gravation by  cold  in  any  form;  from  scratching;  at  night  and 
after  midnight ;  in  the  open  air.     Amelioration  by  external  heat. 

Alumina. — Scalp,  face  and  extremities  are  affected ;  intense 
itching,  with  no  relief  from  scratching ;  tendency  to  grow  moist ; 
the  slightest  bruise  of  the  skin  smarts  ;  nails  are  brittle;  dry  skin, 
even  in  hot  weather.  Aggravation  in  the  evening,  and  from  heat 
of  the  bed;  during  full  moon;  every  other  day.  Amelioration 
in  the  open  air.  If  this  drug  is  applied  externally,  the  cure  is 
hastened. 

Calcarea  carbonica. — Phlegmatic  persons  with  light  hair  and 
blue  eyes  ;  full  habit ;  children  with  hard  swollen  glands ;  fleshy 
children  with  lax  fibre  ;  no  dread  of  water  but  the  cutaneous 
affections  are  aggravated  by  water  ;  takes  cold  easily  ;  tendency  to 
partial  sweats ;  eruption  frequently  dry,  burning  and  itching  ;  skin 
cracks  ;  deep  fissures ;  the  eruption  is  of  the  moist  variety  ;  crusts 
thick  on  the  face,  neck  and  scalp  ;  scalp  seems  thin,  blue  veins  show 
distinctly  ;  chronic  eruption.  Aggravation  in  the  open  air  ;  from 
water.     Amelioration  in  a  warm  room. 

Dulcamara. — Vesicular  eruption  on  face  and  extremities;  oozing 
a  watery  fluid ;  bleeds  from  scratching.  Aggravation  from  cold 
or  taking  cold  ;  in  the  evening ;  when  at  rest.  Amelioration  while 
moving  in  the  warm  air. 

Graphites. — Obese  people;  despondent  temperaments;  light 
complexions  ;  very  dry  skin,  which  never  perspires ;  red  stripes  of 
inflammation  ;  eruption  on  the  left  side  ;  especially  adapted  to  erup- 
tions behind  the  ears,  back  of  the  head  and  in  the  bend  of  the 
limbs  ;  moist  eczema  ;  sticky  and  profuse  secretion  of  serous  fluid; 
eruptions  apt  to  become  purulent.  Aggravation  in  the  evening ; 
from  cold  or  a  draught  of  air.     Amelioration  when  at  rest. 

Hepar  sulph.  calc. — Persons  with  light  hair  ;  glandular  enlarge- 
ments ;  moist  eruption  ;  skin  is  inclined  to  ulcerate  ;  skin  itches, 
burns  and  smarts  after  scratching;  sores  exceedingly  sensitive  to 
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touch  ;  large  sores  surrounded  by  small  pustules ;  the  eruption 
predominates  on  the  scalp ;  useful  after  the  abuse  of  mercury. 
Aggravation  from  contact;  cold  air;  at  night.  Amelioration  from 
warmth. 

Ledum  pal. — Eczema  of  drunkards  ;  the  eruption  comes  out  after 
a  debauch  ;  dry  eruption  ;  gnawing,  itching  of  the  skin,  sensation 
as  though  an  insect  was  crawling  over  the  surface;  unnatural  dry- 
ness of  the  skin.     Aggravation  from  the  heat  of  the  bed. 

Iyycopodium. — Eruption  first  vesicular  and  then  dry  ;  biting  and 
itching  when  becoming  warm  ;  humid  eruption,  with  thick  crusts 
which  crack  and  bleed  ;  emitting  a  mousy  odor  ;  eruption  on  back 
part  of  head,  moist,  smelling  fcetid,  bleeding  after  scratching  or 
oozing  with  increase  of  crusts ;  great  debility  while  at  rest. 
Aggravation  after  getting  heated  ;  from  wet  poultices  ;  4  to  8  P.  M. 
Amelioration  from  cold. 

Mercurius  sol. — Eruptions  dry,  and  itching  after  scratching  ; 
obstinate  bleeding  and  great  smarting;  eruptions  all  over  the 
body  ;  adapted  to  those  who  perspire  easily,  but  no  relief  is  afforded 
by  it ;  loss  of  tone  of  all  the  mucous  surfaces.  Aggravation  at 
night  after  getting  warm  in  bed.     Amelioration  in  the  morning. 

Mezereum. — Unbearable  itching ;  pimples  with  inflammation 
around  the  part  affected;  profuse  discharge;  pruritus  increased 
when  scratched  or  when  undressing ;  eruption  of  itching  pustules 
followed  by  desquamation  ;  constant  chilliness. 

Natrum  muriaticum. — Eruption  which  comes  in  the  bends  of 
the  knees  and  elbows,  behind  the  ears  and  back  of  the  head  and 
neck,  in  the  border  of  the  hair  ;  a  humid  eruption  with  gluey  dis- 
charge, matting  the  hair  ;  great  rawness  and  soreness  of  the  skin  ; 
smarting;  light  crusts  form  on  the  back  of  the  head  and  neck,  and 
along  the  border  of  the  hair  ;  the  crusts  are  irregular,  and  resemble 
peach  gum  ;  vesicular  eruption  on  and  around  the  lips ;  lips  and 
corners  of  the  mouth  ulcerated  and  cracked ;  borders  and  corners 
of  eye-lids  raw  and  ulcerated;  itching,  humid  eruptions  on  face  and 
chin;  raw,  angry-looking  eruptions;  eruptions  developed  by  ex- 
ercise ;  shooting  pain  in  the  skin.  Aggravation  in  the  forenoon  ; 
from  exercise.     Amelioration  after  lying  down. 

Oleander. — Vesicular  eruptions  about  the  head  of  children,  with 
smooth,  shining  surface,  and  drops  of  serum  standing  out  here  and 
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there;  humid  scaly  eruptions  on  back  part  of  head,  and  behind  the 
ears,  with  biting  and  itching ;  gnawing  and  itching  with  red,  ex- 
coriated surface. 

Petroleum. — Moist  eruptions  with  great  itching  ;  copious  oozing 
after  scratching;  ulceration;  obstinate  dry  eruptions  on  genitals 
and  perineum ;  eruptions  inside  of  thighs  ;  skin  heals  with  diffi- 
culty;  aversion  to  open  air.  Aggravation  during  thunder-storm. 
Amelioration  from  warmth  and  warm  air. 

Psorinum. — Profuse  sweating  from  the  least  movement ;  where 
the  disease  occurs  in  low  cachetic,  debilitated  conditions  ;  very 
offensive  purulent  discharge  ;  eruption  spreads  from  the  head  down 
over  the  face. 

Rhus  tox. — Burning  vesicular  eruptions  coming  on  in  cold 
weather,  with  tingling  and  itching;  eruptions  on  genitals;  humid, 
itching  eruptions  on  head,  forming  thick  crusts,  having  an  offensive 
smell ;  falling  off  of  the  hair  ;  hardness  and  thickening  of  the 
skin,  with  rhagades  and  with  intolerable  itching ;  milk-crust  on 
the  face,  humid,  angry-looking,  forming  hard,  brown  crusts.  Ag- 
gravation from  cold  ;  getting  wet  ;  in  the  morning.  Amelioration 
by  motion  ;  after  scratching. 

Sepia. — Eruptions  during  pregnancy  and  nursing  ;  dark*  com- 
plexioned  persons  and  especially  corpulent  women  ;  nervous  excita- 
bility ;  vesicles  ooze  serum  on  being  scratched  ;  soreness  of  the 
skin  and  humid  places  in  bends  of  joints  and  behind  the  ears  ;  dry 
eruptions  inside  of  elbows  and  knee  joints ;  dry  ringworm  on  faces  of 
children.  Aggravation  in  the  open  air;  from  cold  water;  after 
eating.     Amelioration  from  warm  air. 

Staphisagria. — Humid  vesicles,  which  are  offensive,  with  burn- 
ing and  itching,  about  the  heads  and  ears  of  children  ;  oozing  after 
scratching;  scalp  painfully  sensitive  ;  skin  peels  off,  with  itching 
and  biting;  the  hair  is  inclined  to  fall  out;  hypochondriac;  easily 
grieved.  Aggravation  from  scratching  ;  from  touching  the  affected 
part.     Amelioration  from  walking  in  the  open  air. 

Sulphur. — Itching  all  over  ;  burning  and  soreness  after  scratch- 
ing ;  creeping  of  the  skin  as  though  insects  were  on  the  surface; 
eruption  on  the  back  of  the  head  and  behind  the  ears,  dry,  offens- 
ive, scabby,  with  cracks,  easily  bleeding,  burning  and  painful  ; 
takes    cold  easily,   with    glandular    swelling;  cold   and   dry;  the 

20 
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patient  is  thin  and  stoops  in  his  gait ;  great  aversion  to  washing 
and  to  the  open  air;  peevish  and  fretful  at  night;  burning  of  the 
palms  of  the  hands  and  soles  of  the  feet.  Aggravation  from  getting 
warm  in  bed;  washing;  during  full  moon;  from  wet  poultices. 
Amelioration  from  heat ;  in  dry  weather;  after  rising. 

Viola  tricolor. — Skin  of  the  face  thick,  hard ;  eruption  with 
intolerable  burning  itching,  especially  at  night ;  a  hard,  thick 
scab  forms  over  the  whole  face,  behind  the  ears,  cracked  here  and 
there,  from  which  a  tenacious,  yellow  pus  exudes,  and  hardens  into 
a  substance  like  gum  ;  urine  offensive,  with  an  odor  like  cat's  urine. 

Millie  J.  Chapman,  M.  D. 


THE  PANCREAS  AND  ITS  DISEASES. 

BY    THE    HOMCEOPATHIC    MEDICAL    SOCIETY    OF    PHILADELPHIA    COUNTY.* 

Anatomy  and  Physiology. — Comparative  Anatomy. — The 
physiological  value  of  any  organ  may  be  fairly  estimated  from  the 
constancy  of  its  presence  in  the  animal  series.  Applying  this  test 
to  the  pancreas,  the  inference  is  a  logical  one,  that  this  gland  is  one 
of  great  importance  in  every  animal. 

While  in  no  animal  lower  than  articulates  is  found  an  organ 
recognized  as  a  pancreas,  it  is  by  no  means  certain  that  lower  forms 
may  not  require,  and  be  furnished  with,  a  secretion  identical  with 
that  of  the  pancreas,  the  common  digestive  surfaces  being  sufficient, 
by  means  of  their  numerous  follicles,  to  furnish  a  pancreatic,  as 
well  as  a  biliary  secretion. 

In  the  lower  articulates  certain  csecal  appendages,  opening  into 
the  stomach,  are  believed  to  furnish  this  secretion,  while  in  higher 
forms,  including  the  insecta,  numerous  distinct  follicles,  or  short 
csecal  ducts,  open  into  and  discharge  a  fluid  into  the  intestines, 
which  is  looked  upon  as  identical  with  the  pancreatic  secretion  of 
higher  animals 

In  the  vertebrate  series,  where  we  find  a  greater  specialization  of 
tissues  and  organs,  the  pancreas  becomes  more  positive  in  its  de- 
velopment, and  more  readily  recognized.  In  some  of  the  lower 
fishes,  however,  there  appears  to  be  no  pancreas  proper,  a  copious 


*  This  paper  was  prepared  by  a  committee  consisting  of  Drs.  A.  R.  Thomas, 
J.  C.  Morgan,  A.  Korndcerfer,  E.  A.  Farrington. 
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secretion  from  the  intestinal  tract  evidently  furnishing  this  digest- 
ive fluid  with  the  intestinal  mucus.  In  most  fishes,  however,  we 
find  a  series  of  long  slender  pouches  opening  into  the  upper  portion 
of  the  intestine,  generally  in  a  circle  around  the  tube.  In  most 
cases  these  tubes  open  separately  into  the  intestines ;  in  others, 
numerous  tubes  unite,  forming  a  common  duct,  the  tubes  being 
held  together  by  connective  tissue,  thus  approaching  the  more  com- 
plex form  of  the  gland  in  the  higher  vertebrates. 

In  reptiles,  the  pancreas  loses  its  tubular  form,  becoming  a  well 
developed  glandular  mass,  presenting  a  variety  of  forms,  generally 
contained  within  peritoneal  folds  ;  of  a  light  gray  or  yellowish 
and  sometimes  pinkish  color,  and  composed  of  numerous  acini, 
each  of  which  gives  origin  to  a  duct,  these  again  uniting  and 
forming  larger  ones,  the  ultimate  duct  finally  opening  into  the 
intestine  either  in  company  with,  or  near  to  the  biliary  duct. 

In  birds,  where  there  is  no  mastication  of  food  in  the  mouth, 
and  hence  an  imperfect  development  of  salivary  glands,  we  find  a 
large  pancreas  associated  with  their  gastric  mastication.  In  these 
animals,  the  pancreas  consists  of  two  and  sometimes  three  narrow, 
elongated  portions,  placed  between  folds  of  the  duodenum,  and 
supported  by  the  omentum.  The  substance  of  the  gland  is  firmer 
than  in  reptiles,  of  a  pinkish,  yellowish,  or  brownish  color,  and  of 
a  conglomerate  structure.  The  ducts,  usually  two,  but  sometimes 
three  in  number,  open  into  the  intestines  at  a  point  higher,  as  a 
rule,  than  the  bile  duct. 

In  the  mammalia,  this  gland  differs  from  that  in  birds  chiefly  in 
the  progressive  development  of  a  transverse  portion,  directed  to- 
wards the  spleen,  which  in  man  becomes  the  main  portion  of  the 
gland.  In  the  monotremata,  which  form  the  connecting  link  be- 
tween birds  and  mammals,  it  resembles,  in  structure,  the  gland  in 
animals. 

In  the  rodentia,  the  pancreas  presents  the  peculiarity  of  its  ducts 
opening  into  the  intestine  at  a  considerable  distance  below  the  com- 
mon bile  duct;  in  the  beaver,  the  termination  being  eighteen 
inches  below  that  duct.  Physiologists  have  availed  themselves  of 
this  peculiarity  in  the  rabbit,  which  belongs  to  this  class,  for  exper- 
imental research  on  the  action  of  the  bile  on  the  intestinal  contents, 
before  their  admixture  with  the  pancreatic  secretion. 
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In  the  elephant,  the  pancreas  is  large,  and  provided  with  two 
ducts,  one  of  which  opens  into  the  gall-bladder,  where  the  secretion 
is  mixed  with  the  gall,  while  the  other  opens  into  the  duodenum 
lower  down. 

In  the  carnivora,,  the  pancreas  is  long  and  narrow,  with  a  distinct 
duodenal  portion ;  the  duct  usually  communicating  with  the  bile 
duct  before  opening  into  the  intestine.  In  the  cat,  a  small  reser- 
voir is  found  for  the  secretion,  with  a  distinct  duct  which  opens 
into  the  common  duct,  before  that  unites  with  the  bile  duct. 

Human  Anatomy. — The  pancreas  of  man  is  situated  in  the 
upper  and  back  portion  of  the  abdominal  cavity,  extending  trans- 
versely from  the  duodenum  on  the  right  toward  the  spleen,  which  it 
frequently  touches,  on  the  left.  The  enlarged  right  extremity,  usu- 
ally termed  the  head,  is  in  close  relation  to,  and  grasped  by  the 
concave  border  of  the  duodenum.  The  body  of  the  gland  rests 
upon  the  superior  mesenteric  artery  and  vein,  and  extending  trans- 
versely, tapers,  ending  in  the  left  small  extremity  or  tail.  Its 
length  varies  from  six  to  eight  inches  and  its  weight  from  two  to 
four  ounces.  It  is  held  in  position  by  its  close  attachment  to  the 
duodenum  on  the  right,  by  its  adhesions  to  the  blood-vessels  behind, 
and  by  the  ascending  layer  of  the  transverse  mesocolon  which 
passes  in  front. 

In  structure,  the  pancreas  is  a  compound  racemose  or  conglom- 
erate gland,  resembling,  strongly,  the  salivary  glands,  though  looser 
and  softer  in  structure.  It  is  made  up  of  numerous  small  lobules, 
united  by  loose  connective  tissue,  these  being  composed  of  micro- 
scopic vesicles  varying  from  the  -^is  to  4-^  of  a  line  in  diameter. 

The  excretory  ducts,  originating  in  some  obscure  manner  among 
the  cells,  unite,  forming  larger  and  larger  branches,  ending,  finally, 
in  the  main  excretory  duct,  which  has  been  named,  from  its  dis- 
coverer, the  duct  of  Wirsung. 

The  canal  or  duct  of  Wirsung,  extends  through  the  whole  length 
of  the  gland  nearer  the  lower  border,  increasing  gradually  in  size, 
until,  upon  reaching  the  duodenum,  it  acquires  the  size  of  a  quill. 
Uniting  with  the  main  duct,  is  not  unfrequently  found  a  supple- 
mentary duct  springing  either  from  some  portion  of  the  head,  or 
from  that  portion  projecting  from  the  posterior  portion  of  the  body, 
known  as  the  lesser  pancreas ;  this  unites  with  the  main  duct, 
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which,  upon  reaching  the  duodenum,  unites  with  the  ductus  com- 
munis choledochus,  and  passing  obliquely  with  that  through  the 
coats  of  the  intestine,  they  terminate,  usually,  by  a  single  orifice  at 
the  apex  of  a  papilla  of  the  mucous  membrane. 

The  pancreas  is  supplied  with  blood,  partly  from  the  splenic 
artery  which  passes  along  its  upper  border,  and  partly  by  the  pan- 
creatico-duodenalis  artery.  Its  venous  blood  is  returned  to  the 
portal  vein  through  the  splenic  and  superior  mesenteric  veins.  It 
receives  its  nerves  from  the  solar  plexus  of  the  sympathetic. 

The  position  of  the  pancreas  may  be  indicated  upon  the  surface 
of  the  abdomen  by  a  line  drawn  transversely  at  a  point  about 
midway  between  the  umbilicus  and  the  lower  end  of  the  ensiform 
process  of  the  sternum.  To  reach  the  gland  in  post-mortem  ex- 
amination, the  great  omentum  should  be  torn  from  the  lower  border 
of  the  stomach,  when  by  lifting  the  latter  and  dragging  down  the 
•transverse  colon,  the  pancreas  may  be  seen  in  the  back  part  of  the 
cavity  of  the  lesser  omentum. 

Physiology. — The  pancreas  secretes  a  clear,  colorless  fluid, 
which  bears  a  strong  resemblance  to  the  saliva.  It  is  found  to 
differ  from  that  fluid,  however,  first;  in  containing  nearly  double 
the  amount  of  solid  residuum,  in  which  albumen  and  casein  are 
abundant,  while  in  saliva  they  exist  in  very  small  quantities  : 
second  ;  saliva  contains  sulpho- cyanide  of  potassium,  while  in  the 
pancreatic  fluid  there  is  none.  Both  fluids  usually  present  an  al- 
kaline reaction,  both  containing  varying  proportions  of  salts  of 
soda,  potassa,  and  lime.  The  chemical  composition  of  pancreatic 
juice  is  given  by  Bidder  and  Schmidt,  as  follows: 


Water,              .... 

900. 7G 

Organic  Matter,  (pancreatin), 

90.38 

Chloride  of  Sodium, 

7.36 

Free  Soda, 

0.32 

Phosphate  of  Soda,     . 

0.45 

Sulphate  of  Soda, 

0.10 

Sulphate  of  Potassa, 

0.02 

Combinations  of  Lime, 

0.54 

Magnesia, 

0.05 

Oxide  of  Iron, 

0.02 

1000.00 


As  might  be  inferred  from  similarity  of  composition,  the  pan- 
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creatic  fluid  serves  to  continue  and  complete  the  process  of  con- 
version of  amylaceous  or  starchy  foods  into  sugar,  after  they  have 
passed  into  the  intestines. 

From  carefully  conducted  experiments  of  Bernard,  it  appears  that 
the  pancreatic  juice  performs  another  and  important  function  in 
the  digestive  process,  viz.  :  that  of  emulsifying  fat,  and  thus  pre- 
paring it  for  absorption.  It  is  well  known  that  fat  enters  the 
duodenum  from  the  stomach,  unchanged,  except  that  it  is  melted 
and  set  free  from  the  dissolved  animal  tissue.  Becoming  mixed 
with  bile  and  pancreatic  juice,  it  is  soon  converted  into  an  emul- 
sion, giving  the  characteristic  milky  color  to  the  chyle,  and  brought 
into  a  condition  capable  of  being  taken  up  by  the  lacteals. 

That  this  power  of  forming  an  emulsion  of  fats  is  connected 
more  with  the  pancreatic  juice  than  with  the  bile,  is  shown,  first ; 
by  treating  fat  with  these  fluids  separately,  outside  of  the  body, 
when  the  emulsion  formed  with  bile  will  be  found  much  less  corn-* 
plete  and  permanent  than  when  formed  with  the  pancreatic  juice : 
second  j  observations  on  the  rabbit,  where  the  pancreatic  duct  opens 
into  the  intestine  some  ten  inches  below  the  opening  of  the  bile 
duct,  show  conclusively  that  emulsification  of  fats  is  very  incom- 
plete until  after  the  admixture  of  the  pancreatic  juice,  and  third  ; 
ligation  of  the  duct  of  the  pancreas  in  an  animal,  and  some  forms 
of  disease  of  the  gland  in  man,  are  followed  by  the  distinct  appear- 
ance of  fats  in  the  lower  intestines,  and  in  the  stools. 

A.  K.  Thomas,  M.  D. 


-/Etiology  and  Pathology. — The  characteristics  of  pancreatic 
diseases  are  apprehended  with  the  greatest  difficulty.  Nevertheless, 
this  general  remark  may  be  made,  by  way  of  encouragement,  that 
in  all  cases  a  proper  knowledge  of  possible  symptoms  thereof  will 
include  the  pancreas  among  the  organs  to  be  placed  under  suspicion  ; 
whilst  a  due  use  of  the  method  of  exclusion,  by  which  these  other 
organs  are  determined  to  be  healthy,  will  sometimes  devolve  upon 
the  pancreas  the  responsibility  of  originating  the  symptoms. 
Lastly,  however,  several  of  these  organs  and  tissues  may  suffer 
simultaneously  ;  hence,  the  existence  of  other  diseases  does  not 
preclude  the  presence  of  pancreatic  disorder,  which  should  still 
be  held  as  possible,  and  pancreatic  disease  does  not  negative  other 
organs. 
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In  autopsies,  its  examination  should  never  be  neglected. 

Reserving  a  general  resume  for  the  end,  we  proceed  now  to  the 
individual  forms  of  pancreatic  affection. 

Anomalies  of  Location. — Surgically :  The  gland  is  occasion- 
ally displaced,  along  with  the  stomach,  colon,  or  spleen,  through  a 
hernial  opening  or  a  laceration  of  the  diaphragm,  into  the  thoracic 
cavity,  or  into  the  umbilicus,  or  a  wound  of  the  abdominal  parie- 
ties.  In  the  last  named  injury,  the  head  of  the  pancreas  has  been 
found  protruding,  and,  being  cut  away,  the  healing  process  went  on 
without  interruption.  Again,  in  one  instance,  that  of  a  woman, 
the  tail  of  the  pancreas  has  been  found  displaced  upwards,  at  nearly 
a  right  angle  with  its  body,  the  cause  being  unknown. 

Medically:  We  have  to  consider:  first,  the  possibility  of  in- 
vagination of  the  gland,  with  the  duodenum,  into  the  adjacent 
colon,  such  a  case  being  recorded ;  second,  the  sloughing  off  of 
bits  of  the  pancreas  in  connection  with  adjacent  gall-stone  accu- 
mulations ;  Rokitansky  having  observed  such  a  case,  in  which  a 
considerable  portion  of  the  gland  was  found  in  the  stools,  the  canal 
of  Wirsung  being  plainly  visible  in  the  fragment. 

Anomalies  of  Structure. — The  pancreas  has  been  found 
abnormally  divided,  with  the  duct  of  Wirsung,  only,  left  to  connect 
the  parts  ;  the  division  mostly  occurring  at  the  points  crossed  by 
vessels.     The  anomaly  may  well  have  been  congenital. 

Cougenitally,  also,  occurs  the  accessory  pancreas,  always  located 
between  the  coats  of  the  alimentary  canal,  between  the  cardiac  end 
of  the  stomach  and  the  last  loop  but  one  of  the  ileum  ;  usually  in 
the  upper  portion  of  the  small  intestine  and  frequently  opening  on 
its  mucous  surface  by  a  small  duct  and  papilla.  These  accessories 
vary  from  the  size  of  a  pea  to  that  of  an  English  half  crown  piece. 
They  appear  like  swellings  in  the  wall  of  the  gut,  showing  the 
glandular  structure,  on  minute  examination.  Sometimes  they  are 
located  at  the  extremity  of  a  true  diverticulum,  or  pocket,  in  the 
wall  of  the  gut. 

The  last  of  the  congenital  anomalies,  is  the  presence,  in  the  sub- 
stance of  the  pancreas,  of  a  small  accessory  spleeu,  according  to 
Rokitansky,  a  not  uncommon  object  observable  in  the  head  of  the 
gland.     It  has  also  been  found  in  its  tail. 

Foreign  Bodies  in  the  Duct. — The  presence  of  the  round 
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worm,  ascaris  lumbricoides,  is  the  only  known  case  of  extraneous 
bodies  here  found.  In  one  instance,  the  gall-ducts  high  up  in  the 
liver,  were  simultaneously  invaded.  This  is  doubtless  a  post- 
mortem event,  medically  unimportant. 

Hype  pyemia  of  the  pancreas  is  physiologically  present  during 
digestion,  it  being  then  turgid  with  both  blood  and  secretion  ;  even 
its  venous  blood  is  bright  red  and  arterial  in  quality,  although  dark 
in  the  intervals  of  that  function.  Pathologically,  venous  hypere- 
mia results  from  vascular  obstruction  as  in  diseases  of  the  heart, 
lungs  or  liver  ;  and  there  results,  as  usual,  hyperplasia  of  the 
interstitial  connective  tissue ;  sometimes  followed  by  contraction 
and  organic  atrophy. 

An.emia  of  the  pancreas  may  be  only  a  part  of  a  general 
anaemia,  as  after  hemorrhage,  or  from  any  other  cause  :  or  it  may 
occur  through  obstruction  of  its  arterial  supply.  Physiologically 
the  gland  is  anemic  during  fasting. 

Inflammation  of  the  pancreas  exists  in  both  the  acute  and  chronic 
forms,  and  may  affect  the  ducts,  the  cells  and  acini,  or  the  connective 
tissue. 

Acute  Pancreatitis  may  be  either  primary  or  secondary;  that 
is,  it  may  occur  ab  initio,  or  by  extension,  or  by  metastasis,  or  it  may 
form  part  of  a  more  general  affection,  as  the  acute  infectious  diseases, 
so-called,  by  the  Germans,  in  which  are  included  malarial,  typhoid, 
and  other  fevers ;  and  in  which  the  liver,  spleen,  kidneys  and  other 
tissues  are  more  or  less  concerned  in  a  like  process.  In  addition, 
may  be  named  the  catarrhal  inflammation,  the  hemorrhagic,  the 
purulent,  the  simply  metastatic  and  the  pyemic;  six  forms  being 
defined,  probably  referable  to  two  or  three  original  types. 
The  first  is  the  catarrhal;  it  usually  begins  with  duodenitis. 
The  second  is  called  parenchymatous  degeneration,  but  is  strictly 
an  inflammation  in  which  the  gland-cells  are  distinctly  concerned  ; 
these  being  found,  on  section  of  the  reddened  and  enlarged  gland, 
so  distended  and  opaque  as  to  defy  definition  under  the  microscope. 
The  tendency  is  to  acute  fatty  degeneration,  the  cell-protoplasm 
being  found,  even  early,  granular  in  appearance,  obscuring  their 
other  contents,  However,  by  adding  the  solvents,  acetic  acid,  then 
solution  of  potash,  this  granulation,  composed  as  it  is  of  fatty  parti- 
cles enveloped  in  albumen,  is  cleared  up  and  the  inflammatory 
multiplication  of  the  nuclei  is  made  visible;  from  two  to  five  of 
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these  being  found  in  each  affected  cell,  with  their  nucleoli.  This 
is  a  type  of  this  kind  of  inflammation  in  general.  The  old  "neuro- 
vascular pathology,"  probably  applies  here,  hyperemia  being  con- 
comitant. The  recognition  of  this,  the  so-called  acute  parenchy- 
matous pancreatitis,  is  almost  complete,  with  the  mere  presence  of 
an  acute  infectious  disease,  also  so-called  (i.  e.  a  "  specific  fever"), 
and  with  swelling  of  the  liver  and  spleen,  affording  evidence  of  a 
like  gland-cell  inflammation  in  these  organs  ;  and  in  extreme  cases, 
albuminuria,  consequent  on  a  similar  process  in  the  gland-cells  of 
the  kidney.  Parenchymatous  pancreatitis  is  the  ordinary  associate 
of  these.*  The  same  is  also  found  in  the  muscular  system,  in  such 
cases.  Frerichs,  in  discussing  acute  yellow  atrophy  of  the  liver, 
advocates  the  similarity  of  these  several  processes,  and  considers 
that  typhoid  fever,  in  particular,  presents  this  condition  in  a  mod- 
erate form.  Poisoning  by  arsenic  or  phosphorus  produces  a  similar 
cell-change,  as  well  as  many  like  symptoms  during  life.  Pysemia 
causes  a  like  alteration,  added  to  its  deposits  of  its  puruloid  matter. 
The  jaundice  often  attending  these  various  diseases  may,  possibly, 
according  to  Friedreich,  sometimes  arise  from  compression  of  the 
gall-duct  by  the  swelled  head  of  the  pancreas,  and  not  alone  by 
catarrhal  tumefaction  of  the  duct  itself.  Jaundice  should  always 
raise  the  question  of  pancreas-disease  in  its  several  forms.  Here 
we  have,  then,  a  common,  but  scarcely  thought  of,  form  of  inflam- 
mation of  the  pancreas.  The  cure  of  the  total  disease  by  homoe- 
opathic remedies,  given  versus  the  symptoms,  has  been  often  accom- 
plished, without  doubt,  in  the  absence  of  even  a  suspicion  of  this 
point  in  fever-pathology,  just  as  in  thousands  of  other  conditions. 

The  third  form  of  acute  pancreatitis  is  the  hemorrhagic,  which 
must  not  be  confounded  with  pancreatic  apoplexy,  to  which  refer- 
ence has  yet  to  be  made. 

The  known  cases  number  but  few  as  yet,  only  those  of  Lceschner 
and  Oppolzer  being  quoted  by  Friedreich.  The  latter  occurred  in 
a  previously  healthy  man,  proving  fatal  within  a  few  days ;  be- 
ginning with  violent  cardialgia,  which  steadily  increased  ;  vomiting 
came  on,  with  frequent  evacuation  of  bile-like  matter ;  constipa- 
tion ;  great  aggravation  of  pain  by  pressure  on  the  epigastrium  ; 
high  fever;  then  deathly  pallor,  great  restlessness,  and  frequent 
faintings,  collapse,  death.     The  pancreas  was  found  trebled  in  size, 

*  Friedreich,  in  Ziemssen'o  Cyclopedia;  vol.  8,  p.  596. 
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surrounded  by  extravasated  blood,  and  with  extravasation  in  the 
acini  of  the  gland.  The  other  case  supervened  upon  an  old 
gastric  (?)  disorder,  in  a  man  of  twenty-six  years,  addicted  to  the 
excessive  use  of  tobacco  and  liquor.  The  symptoms  were  like 
those  of  Oppolzer's  case,  but  the  fever  was  slight ;  the  pain  was  at 
first  like  colic  in  the  upper  abdomen,  then  a  continuous,  agonizing 
burning,  with  great  anxiety,  nausea  and  vomiting  without  relief. 
Then  the  upper  abdomen  became  distended  and  hot,  with  shooting 
or  drawing  pains,  violent,  continuous,  and  greatest  along  the  great- 
er curvature  of  the  stomach,  but  shooting  to  the  duodenum,  to  the 
spleen,  to  the  navel,  and  upward  toward  the  scapula ;  persistent 
constipation  ;  constant  thirst ;  moist,  thickly  coated,  tongue,  with 
only  a  little  viscid  saliva;  belching;  headache;  vertigo;  cold 
sweat ;  pulse  75.  Collapse  was  imminent,  and,  finally,  after  a 
few  days,  the  extremities  becoming  very  cold,  this  event  occurred, 
and  death  ensued. 

The  autopsy  showed  the  head  of  the  pancreas  dark  red,  livid, 
and  here  and  there  infiltrated  with  blood.  The  mucous  membrane 
of  Wirsung's  duct  was  darkly  reddened,  and  in  the  head  of  the 
gland  were  small  exudations,  yellowish  and  finely  granular. 
Catarrhal  or  croupous  inflammation  is  suggested  by  these  appear- 
ances, as  perhaps  the  initial  stage  of  the  hemorrhagic.  The  former 
case  appears  more  like  the  parenchymatous  form. 

The  fourth  form  is  purulent  pancreatitis.  There  are  also  two 
cases  of  this  kind  quoted  by  Friedreich  ;  the  symptoms  differ  very 
little  from  these  last,  and  one  is  led  to  suppose  a  similar  beginning. 
One  of  the  subjects  was  a  man  of  sixty-three  years,  an  old 
dyspeptic,  often  vomiting,  cachectic.  He  ejected,  now,  a  thin 
stained  fluid.  Death  occurred  by  acute  collapse.  A  large  abscess, 
involving  the  pancreas,  was  found  behind  the  stomach,  with  three 
perforations  as  large  as  peas  in  its  posterior  wall ;  the  cavity  ex- 
tending backwards  to  the  spine,  and  to  the  pylorus  and  spleen. 
The  pancreas  itself  was  grayish,  discolored,  flaccid,  and  extensively 
infiltrated  with  pus. 

The  other  patient  was  a  strong  man  of  forty  years,  who  was 
suddenly  seized  with  symptoms  of  acute  peritonitis,  without 
known  cause.  The  abdomen  was  very  painful,  worse  on  moving ; 
tongue  dry  ;    high  fever  ;    constipation  ;    great  meteorism  and  ten- 
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sion  ;  elevation  of  the  diaphragm  ;  dyspnoea ;  belching  ;  bilious 
vomiting. 

The  autopsy  revealed  general  peritonitis,  greatest  above,  with 
sero-purulent  exudation,  matting  the  organs  together.  The 
pancreas  was  the  seat  of  a  multitude  of  little  abscesses,  many  of 
which  had  burst  into  the  peritoneal  cavity,  thus  developing  the 
fatal  peritonitis.  Atelectasis  of  both  lower  pulmonary  lobes  had 
also  supervened. 

Our  late  colleague,  Dr.  H.  E.  Reinhold,  of  Williamsport,  Pa., 
succumbed  to  a  not  strictly  treated  intermittent  fever,  of  irregular 
type  latterly,  with  severe  twitching  of  the  muscles  of  the  neck,  etc., 
especially  during  exacerbations.  The  autopsy  showed  multiple 
pancreatic  abscess ;  probably  founded  on  a  typical  febrile  paren- 
chymatous inflammation,  aggravated  by  the  use  of  the  combined 
alkaloids  of  cinchona. 

In  the  future,  we  should  suspect  in  malarial  fever  which  has 
become  chronic  and  irregular,  that  such  changes  may  have  occurred. 
All  these  cases  happened  in  males,  but  Schoenlein  and  Mondiere 
regard  menstruation  and  pregnancy  as  capable  of  promoting  acute 
pancreatitis,  and  they  are  known  promoters  of  parenchymatous  in- 
flammation. Analogy  dictates  that  such  cases  are  to  be  assimilated 
with  the  second  form.     Trauma  is  another  of  the  possible  causes. 

The  fifth,  or  metastatic  form,  is  that  which  seems  to  be  possible, 
in  the  course  of  parotitis,  thus  comparable  with  the  same  process 
occurring  in  mumps,  in  the  testes,  the  mammse,  labia  majora,  etc. 
Friedreich  refers  to  several  apparent  cases,  with  no  little  reserva- 
tion, however ;  but  one,  a  syphilitic  woman  with  parotitis,  was  first 
violently  salivated,  and  was  seized,  on  the  subsidence  of  this,  with 
symptoms  of  acute  pancreatitis,  with  copious  diarrhoea.  The  stools, 
about  thirty  per  day,  were  yellowish,  watery,  and  like  saliva. 
This  also  ceased,  and  suddenly,  at  night,  both  parotids  swelled, 
without  salivation.  Collapse  came  on  and  she  died.  The  pancreas 
was  found  swollen,  reddened,  very  full  of  blood,  and  indurated  ; 
both  parotids  were  inflamed ;  there  was  a  little  serum  in  the  pleural 
cavities;  other  organs  healthy.  The  possibility  of  such  metastases 
is  thus  made  pretty  evident,  but  Friedreich  rejects  the  notion  of 
functional  sympathy  between  the  pancreas  and  the  salivary  glands. 

The  sixth  and  last  form  of  acute  pancreatitis  is  the  pyaemia     It 
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is  to  be  inferred,  if  symptoms  such  as  those  described  come  on  dur- 
ing an  attack  of  puerperal  fever,  or  of  pyaemia;  as  the  conclusion  is 
then  probable,  that  pysemic  foci  have  been  formed  in  this  gland. 
But  the  much  lets  tumultuous  second  form  will  probably,  in  some 
degree,  occur  in  all  cases  of  pyemic  fever  as  of  other  "acute  infec- 
tious diseases,"  as  before  said  ;  simultaneously  with  like  changes  in 
the  liver  and  spleen. 

Sub-acute  Pancreatitis  is  allowed  by  Friedreich,  as  a  trans- 
ition to  the  chronic  condition.  The  possibility  of  implication 
of  the  supra-renal  capsules  and  solar  plexus,  in  pancreatic  disease, 
is  a  most  important  matter  for  the  physician  to  consider,  and  this 
involvement  of  the  plexus  may  explain,  through  cardiac  paralysis, 
the  sudden  death  repeatedly  occurring  in  such  cases.  No  case  of 
sudden  death,  indeed,  can  be  considered  as  fully  investigated  un- 
til this  organ  has  been  attended  to.  In  chronic  cases,  Addison's 
disease  may  ensue,  with  its  characteristic  bronzing  of  the  skin,  etc. 

Chronic  Pancreatitis. — Owing  to  the  loose  use  of  descrip- 
tive terms,  the  older  cases  of  this  kind  are  in  doubt ;  the  post- 
mortem traits  of  the  normal  gland  also  being  somewhat  undefined, 
and  the  variations  arbitrarily  estimated ;  mere  chronic  inflamma- 
tion and  induration  being  often  called  scirrhus,  or  steatoma  ;  and 
normal  glands  being  pronounced  indurated,  etc.  Later  cases  are 
yet  few,  but  afford  the  basis  for  a  more  careful  study  in  the  future, 
having  been  well  observed  and  recorded. 

As  in  the  acute,  so  in  chronic  inflammation,  indeed,  in  all  forms 
of  pancreatic  lesion,  we  have  first  to  consider  peri-pancreatic  disease  ; 
thus  of  the  retro-peritoneal  lymphatic  glands,  connective  tissue 
blood-vessels,  nerves,  abscess,  degeneration,  haemorrhage,  etc. ;  and 
secondly,  to  estimate  the  effect  of  extension  of  disease  from  these 
to  the  pancreas  ;  thirdly,  on  the  contrary,  the  effect  of  pancreatic 
disease  on  these  parts  ;  and  fourthly,  the  pathological  relation  sub- 
sisting between  the  gland  and  the  peritoneum  ;  a  simple  allusion 
to  these  will  be  sufficient ;  fifthly  and  lastly,  the  physiological  and 
pathological  relations  subsisting  between  the  pancreas  and  other 
viscera  of  the  upper  abdomen.  A  resume  of  these  is  reserved  for 
the  end. 

It  is  in  chronic  pancreatic  disease  that  these  questions  become 
most  interesting  as   well  as  puzzling  ;  the  aetiology  of  even  such 
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diseases  as  diabetes  mellitus,  and  Addison's  (bronze)  disease,  being 
developed  in  some  cases  ;  whilst  dyspepsia,  etc.,  etc.,  must  often 
involve  this  gland. 

Three  principal  kinds  of  chronic  pancreatitis  may  be  considered, 
viz.  :  the  catarrhal,  the  parenchymatous,  and  the  interstitial. 
The  term  parenchymatous  inflammation,  already  introduced  in 
describing  acute  pancreatitis,  and  constantly  in  use  by  the  Ger- 
man pathologists,  it  will  be  remembered,  is  not  applied  ex- 
actly as  of  old ;  it  now  signifying  a  pathological  irritative  multi- 
plication of  the  cellular  elements  of  a  part,  as  distinguished  from  a 
similar  increase  of  its  interstitial  framework,  and  of  the  connect- 
ive-tissue corpuscles  which  are  its  living  elements.  (Vide  acute 
pancreatitis.) 

Chronic  Parenchymatous  Pancreatitis. — In  the  case  of  the  pan- 
creas, parenchymatous  inflammation  concerns  the  secreting  gland- 
cells  gathered  in  acini  between  the  ramifications  of  its  fine  ducts.* 
These  cells  swell,  their  nuclei  multiply  by  division,  the  ceils  de- 
velop, and  the  gland  enlarges,  wholly  or  in  part ;  subject,  after- 
wards, to  the  various  processes  of  degeneration,  fatty,  and  other,  so 
common  in  newly-formed  tissues  of  some  duration. 

As  in  other  cases  of  parenchymatous  inflammation,  this  form  of 
pancreatitis  is  apt,  as  time  advances,  to  be  complicated  with  more 
or  less  inflammation  of  the  framework — *.  f  ;  with  interstitial 
inflammation.  For  the  sake  of  clearness,  however,  it  will  here 
be  considered  as  if  entirely  distinct. 

What  effect  does  parenchymatous  inflammation  of  this  gland 
produce  on  its  functions,  what  symptoms  characterize  it?  In  the 
acute  form,  some  sort  of  answer  can  be  returned  to  this  question, 
but  in  the  chronic  form,  the  greatest  uncertainty  exists,  since  its 
functions  are  so  little  exclusive,  its  situation  so  deep,  its  symptoms 
so  dubious,  in  the  present  state  of  our  information.  A  knowledge 
of  antecedent  causes,  however,  facilitates  this.  The  principal  of 
these  causes  is,  perhaps,  alcoholism  ;  another  is  tobacco  smoking  ; 
to  which  we  may  add  old  fevers  and  specific  taints,  as  scrofulosis 
and  syphilis.  The  drunkard's  pancreas,  however,  does  not  present 
this  condition  simply.  True,  the  gland-cells,  according  to  Fried- 
reich, have  been  found  proliferated,  multiplier!,  and  with  increased 
number  of  nuclei,  as  above  described  ;   but  besides  the  interstitial 


*Kuss'  Physiology,  loc.  cit. 
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connective  tissue  may  be  greatly  increased,  forming  a  large,  indu- 
rated, nodulated  mass;  in  short, cirrhosed,  along  with  cirrhotic  liver, 
kidneys  and  heart.  The  cells  of  the  pancreas  showed,  in  the  case 
quoted,  however,  no  sign  of  fatty  degeneration,  as  might  have 
been  expected,  and  no  symptoms  during  life  led  to  the  suspicion 
of  disease  of  this  gland  ;  although  gastric  catarrh,  asthenia,  and 
dropsy,  were  present.  The  later  digestive  functions  ought  to  be 
specifically  considered  in  such  cases. 

As  the  sequel  of  old  and  maltreated  fevers,  this  inflammation 
may  well  appear;  but  no  facts  are  as  yet  forthcoming  on  the  point, 
if  we  except  that  of  Dr.  R.?s  case.  Scrofulous  pancreas  and  syph- 
ilitic pancreas  will  be  separately  mentioned. 

Chronic  interstitial  pancreatitis. — Inflammation  of  the  interstitial 
connective  tissue  frame- work  of  this  gland,  as  in  other  organs, 
usually  occurs  more  or  less  at  the  expense  of  the  parenchyma,  or 
proper  cell-structure,  sometimes  even  to  its  destruction,  by  encroach- 
ment, by  pressure,  by  starvation  of  blood-supply,  and  thus  by  simple 
atrophy,  or  by  fatty  or  cheesy  degeneration ;  the  organ,  in  chronic 
cases,  at  first  enlarged  and  indurated,  becomes  contracted,  irregu- 
larly ;  in  other  words,  cirrhosed  ;  and  the  causes  are  analogous  with 
those  by  which  the  liver  and  kidneys  are  similarly  destroyed.  Mi- 
croscopically, the  connective-tissue  corpuscles  multiply  by  division, 
their  fibrous  processes  extend  and  increase,  the  whole  frame-work 
thereby  thickens;  the  young  and  succulent  tissue  thus  formed  be- 
comes more  solid,  and  gradually  contracts,  as  does  the  similar, 
cicatricial  tissue;  the  gland-cells  perish  by  fatty  change ;  the  organ 
becomes  nodulated  and  indurated,  until  the  cirrhosis  is  complete; 
sometimes  causing  the  appearance,  and  even  the  erroneous  appella- 
tion of  steatoma,  or  of  scirrhus.  Glandular  atrophy  is  the  proper 
designation  of  extreme  states  of  this  kind.  Such  a  pancreas  has 
not  infrequently  been  found,  after  death  from  diabetes  mellitus  ; 
to  which  allusion  will  again  be  made. 

Primary  cases  are  confessedly  rare;  secondary  cases,  less  so.  Of 
the  latter  there  are  two  principal  causes  known,  viz. :  first,  the 
venous  congestive,  due  to  primary  lung,  heart,  or  liver  diseases  ; 
and  second,  the  obstructive,  or  retentive,  depending  on  the  closure 
of  the  duct  of  Wirsung,  by  whatever  cause,  as  concretion,  tumor, 
etc.  etc.,  with  retention  of  secretion,  and  resulting  inflammation. 
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The  former  condition,  the  congestive,  existing,  the  probability  is 
considerable,  that  all  organs  from  which  the  outflow  of  blood  can 
be  thereby  retarded,  and  backflow  induced,  will  undergo,  naturally, 
the  cirrhotic  change,  except  so  far  as  the  engorged  vessels  relieve 
themselves  by  serous  or  dropsical  exudation. 

In  these  congestive  cases,  the  structure  and  function  of  the  gland 
suffer  but  slightly.  If  retentive  causes  operate,  the  result  is  more 
pronounced.  Here,  the  pressure  of  the  confined  secretion  creates 
resistant  nutrition  of  the  connective  tissue,  and  cirrhosis  thus  oc- 
curs ;  often  varied  by  the  gradual  yielding  of  one  or  more  points 
of  the  duct  system,  and  the  consequent  formation  of  cysts,  sometimes 
containing  pus,  bloody  etc.  Induration  is  the  general  result,  how- 
ever, here  and  in  the  first  form. 

In  either  case  the  gland  may  present  on  examination,  in  addition, 
various  changes  of  later  date  ;  thus,  its  nodular  portions,  on  in- 
cision, may  be  found  to  contain  hemorrhagic,  or,  if  old,  pigmentary 
deposits ;  or  fatty  matter,  the  debris  of  the  starved  gland-cells ;  or 
chalky  substance,  the  later  residue  left  by  the  resorption  of  such 
debris. 

The  existence  of  cirrhotic  disease  (sclerosis)  in  other  organs  is 
sufficient  to  raise  the  question  of  this  form  of  pancreatitis  being  also 
present,  during  life. 

Symptomatology  of  the  two  forms.  The  symptoms  of  chronic  pa- 
renchymatous pancreatitis,  like  those  of  other  glands  in  a  like  state, 
e.  g.  the  kidneys — ought  to  present  a  scanty,  condensed,  but  inert 
secretion,  and  complaints  during  late,  or  duodenal  digestion  ;  mod- 
ified or  not,  by  the  abundance  or  deficiency  of  bile,  and  benefited 
by  the  use  of  prepared  pancreatine.  2.  The  symptoms  of  chronic 
interstitial  pancreatitis,  also  comparable  with  other  glandular 
cirrhoses,  should  suggest  a  somewhat  copious,  but  gradually  weak- 
ening secretion  j  with  slowly  progressive  dyspepsia ;  looseness  of 
the  bowels,  some  time  after  eating,  and  fatty  stools. 

In  both  cases,  indeed,  fatty  matters  should  be  looked  for  in  the 
stools,  increasing  as  time  advances  ;  and  diabetes  mellitus  is  always 
to  be  inquired  after,  if  the  symptoms  indicate  pancreatic  disease  of 
any  duration  ;  both  of  these  symptoms  being  frequently  found,  ow- 
ing to  indigestion  by  this  organ  of  the  several  forms  of  hydro- 
carbon, viz. :  the  starchy  or  saccharine,  and  the  fatty. 
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Partial  or  limited  cirrhosis  may  occur  in  the  head  of  the  pan- 
creas ;  less  often  in  the  body ;  rarely  in  the  tail.* 

The  tout  ensemble  of  primary  chronic  pancreatitis,  however,  re- 
mains very  uncertain  ;  first,  as  to  the  knowledge  whether  the 
gland  is  diseased  at  all ;  second,  whether  mere  inflammatory,  or 
some  other  lesion  exists,  as  cancer.  A  typical  inflammatory  pic- 
ture would  be  as  follows  :  the  previous  abuse  of  alcohol,  tobacco, 
mercury,  quinia ;  old  and  maltreated  malarial  or  other  fever ;  fol- 
lowed by  fatty  stools,  oily  or  saccharine  urine,  with  deep-seated, 
dorsal-epigastric  pain;  neuralgia;  a  deep-seated,  transverse  swell- 
ing, tender  on  pressure ;  subsequent  implication  of  the  biliary 
duct,  or  vena  porta,  or  vena  cava,  with  obstruction  of  either,  and 
consequent  jaundice,  or  dropsy  of  the  abdomen  or  legs  ;  or  disease 
of  the  pylorus  or  duodenum,  with  progressive  regurgitation  or 
vomiting  of  food  (blood,  pus,  if  suppurative).  These  symptoms, 
appearing  in  such  order,  may  well  mean  primary  inflammatory 
pancreatic  disease ;  a  reverse  order  would  imply  secondary  exten- 
sion from  other  inflamed  organs,  as  the  liver  or  intestine. 

Fatty  Pancreas. — Fatty  change  of  organs  occurs  in  three 
forms,  viz. :  first  by  cell-infiltration,  the  fat  being  derived,  first, 
from  the  excess  of  hydrocarbon  in  the  food,  and,  second,  from 
metastasis  of  fatty  products  of  disease  ;  second,  by  fat-cell  prolifer- 
ation ("  multiplication  by  division  "),  lipomatosis,  locally  so-called  ; 
obesity,  when  general  and  systemic;  these  fat-cells  are  only 
specialized  connective  tissue  cells  ;  third,  by  cell- degeneration,  the 
product  being  oily  or  fatty,  usually  the  result  of,  first,  loss  of 
nutrient  supplies  ;  second,  decomposition  of  albuminous  protoplasm 
of  the  cells,  by  oxidation,  often  widespread  and  rapid,  as  in  fevers 
and  phthisis,  but  incomplete,  the  product  being  a  transition  mate- 
rial, oil  or  fat. 

For  obvious  reasons,  two  or  more  of  these  changes  may  coexist. 
Thus,  lipomatosis  of  the  .pancreas  frame-work  encroaches  on  its 
secreting  acini,  destroying  the  cells  by  simple  atrophy  or  by  fatty 
degeneration,  the  duct  of  Wirsung  only  remaining  intact,  of  the 
whole  gland-structure.  This  duct  is  found  to  contain  a  fatty, 
whey-like  fluid,  in  such  cases.     Similar  changes  usually  coexist  in 

*  Cirrhosis  of  the  tail  of  the  pancreas,  with  valvular  heart  disease,  existed  in 
the  person  of  our  late  lamented  colleague,  Dr.  David  James.  He  suffered  from 
paroxysmal  pains,  referred  by  himself  to  the  transverse  colon. 
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the    heart,   liver,  omentum,  etc.,  along   with   general  obesity,  es- 
pecially in  drunkards. 

Fatty  degeneration,  in  the  pancreas,  just  as  elsewhere,  is  the 
most  important  element  of  fatty  disease. 

The  earliest  microscopical  appearance  is  granulation  of  the  cell- 
protoplasm.  This  is  due  to  the  decomposition  of  particles  of  the 
albuminous  matter,  forming  a  microscopic  oil-globule ;  these  par- 
ticles being  each  enveloped  in  a  pellicle  of  unaltered  albuminous 
matter,  which  envelope  dissolves  in  either  acetic  acid  or  alkalies, 
the  oily  particle  itself  best  dissolving  in  ether;  all  of  which  tests 
may  be  applied  under  the  microscope.  These  granules,  in  the  ad- 
vance of  degeneration,  enlarge,  become  more  plainly  oily,  then 
coalesce,  hiding  the  nucleus.  (Fatty  infiltration  rather  pushes  the 
nucleus  toward  the  periphery  of  the  cell,  thus  obscuring  it.) 
Lastly,  the  cell  perishes,  and  only  fatty  detritus,  in  emulsion,  if 
the  pancreas,  remains  ;  sometimes  filling,  and  even  distending  the 
ducts.     This  is  also  typical  parenchymatous  degeneration. 

The  acinous  contour  is  retained,  until  these  contents  are  ab- 
sorbed or  discharged,  when  atrophy  gradually  appears.  If  inter- 
stitial new  growth,  from  chronic  inflammation,  be  also  present,  a 
contracted,  tough,  indurated  body  results;  if  not,  it  appears  soft, 
flaccid  and  wasted. 

One  of  the  important  features  of  fatty  degeneration,  here  as  else- 
where, is  the  frequent  involvement  of  the  walls  of  the  blood-vessels  ; 
in  which  case,  haemorrhages  are  apt  to  occur.  In  drunkards,  es- 
pecially, and  in  abnormal  corpulency,  these  changes  are  of  great 
moment,  as  they  are,  as  to  the  heart-muscle,  in  similar  subjects 
(vide  pancreatic  hemorrhages). 

Amyloid  Pancreas. — This  condition  is  only  a  fractional  part 
of  a  general  tissue-degeneration,  which  finds  its  first  location  in 
the  walls  of  the  smaller  arteries;  thence  extending  to  the  cellular 
elements  of  organs,  and  finally  involving  all  the  tissues  in  its  vicin- 
ity ;  forming  a  waxy  or  bacon-like,  firm  mass ;  hence,  the  syn- 
onyms, waxy,  or  lardaceous  degeneration,  or,  as  some  contend,  in- 
filtration ;  albuminoid  is  another  term  sometimes  used,  meaning 
that  the  abnormal  matter  is  nitrogenous,  not  any  form  of  mere 
hydro-carbon.     All   these  phrases,  indeed,  express  the  theoretical 

21 
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views  of  authors  ;   Virchow  supposing  the  abnormal  substance  to 
be  a  sort  of  animal  starch  (amyloid)  or  of  cellulose,  and  so  on. 

The  liver,  spleen  and  kidneys  are  most  commonly  simulta- 
neously affected  ;  are  greatly  and  progressively  enlarged,  become 
firm,  and  lose  their  function.  The  intestinal  blood-vessels  and 
other  tissues  participate,  causing  a  form  of  ulceration,  and  chronic 
diarrhoea. 

Its  causes  are  found  in  all  debilitating  diseases,  as  bone-caries, 
phthisis,  and  above  all,  syphilis.  It  is  more  common,  at  least  in  its 
earlier  form,  than  is  usually  believed;  only  microscopic  observa- 
tion, or  the  iodine  test,  revealing  it  by  its  brown  stain,*  etc. 

By  interference  with  adjacent  nutrition,  fatty  degeneration  be- 
comes an  occasional  concomitant.  Thus  Friedreich  describes  a  case 
of  phthisis,  with  amyloid  degeneration  of  the  pancreatic  vessels, 
and  fatty  degeneration  of  the  gland-cells  ;  the  latter  being  favored, 
doubtless,  by  febrile  processes,  as  in  some  other  cases. 

Pakcreatic  Apoplexy  (Pancreatic  Haemorrhage). —  This 
event  is  naturally  secondary  to  other  and  somewhat  varied  lesions. 
Organic  disease  of  the  heart,  of  the  lungs,  or  of  the  liver,  inducing 
chronic  congestion  of  the  gland,  causing  inflammatory  changes, 
then  fatty  degeneration ;  these  are  prominent  antecedents  of 
haemorrhage.  However,  according  to  Klebs,  diffuse  haemorrhage 
sometimes  occurs,  quite  independently  of  all  these ;  the  gland  being 
found  red,  the  acini  gray,  or  pigmented.  Three  cases,  reported  by 
Zenker,  and  recorded  in  Friedreich's  essay  in  Ziemssen's  Cyclo- 
paedia, vol.  8,  occurred  in  corpulent  persons,  one  of  whom  was  a 
drunkard,  also;  showing  that  whilst  emaciation  was  of  old  held  to 
be  diagnostic  of  pancreatic  disease,  we  must  now  recognize  obesity 
also,  as  connected  with  some  forms  ;  perhaps  causing  them,  even, 
by  primary  interstitial  lipomatoses  of  the  gland ;  secondary  fatty 
degeneration  of  acini  and  blood-vessels,  due  to  pressure,  and  local 
anaemia  following;  and  finally,  rupture  of  the  vessels,  with  extrav- 
asation of  blood.  Either  extreme,  emaciation  or  obesity,  along 
with  the  other  symptoms,  may  then  look  toward  pancreatic  dis- 
eases; in  the  former  case,  after  digestive  distresses;  in  the  latter, 
with  or  without  these,  anaemia  or  asthenia  often  coexisting,  as  is 
by  no  means  rare  in  corpulency. 


*  Iodine  stains  normal  tissues  yellow.     The  brown  stain  commonly  turns  to 
violet,  by  adding  strong  sulphuric  acid. 
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In  Zenker's  cases,  indeed,  the  corpulency  was  not  extreme,  yet 
Friedreich  regards  them  in  the  above  light.  Klebs'  case,  he  ex- 
cludes from  this  type.  Sudden  death  happened  in  all,  notwith- 
standing the  loss  of  blood  was  not  great ;  wherefore  the  question, 
why  did  they  die?  The  most  satisfactory  reason  is  that  which 
refers  it  to  the  proximity  of  the  solar  plexus  and  its  branches, 
and  to  the  shock  and  pressure  thus  suffered,  and  propagated 
to,  and  paralyzing  the  heart;  a  condition  also  illustrated  in 
Goltz's  tapping  experiment  (Klopfversuch) ;  in  which,  by  tapping 
on  the  abdomen  of  a  frog,  the  heart  is  paralyzed,  and  action  ar- 
rested at  its  diastole.  In  one  case,  there  was  great  venous  engorge- 
ment of  the  solar  plexus.  At  all  events,  we  hence  derive  an 
important  clinical  lesson,  viz.:  to  always  suspect  the  pancreas,  in 
cases  of  sudden  death  ;  and  prominently,  haemorrhage.  Again, 
we  are  warned  against  careless  percussion  over  this  region,  in  de- 
pressed cases.  I  have  myself  seen  collapse-symptoms  thus  occur. 
The  blood  may  be  effused  either  into  or  around  the  gland,  or  both. 
It  may  happen  without  warning,  in  the  midst  of  apparently  per- 
fect health ;  or  with  malaise,  inclination  to  vomit,  etc. ;  or  in 
persons  suffering  from  chronic  alcoholism  (with  cirrhosis,  haemor- 
rhage and  cystic  expansion). 

If  death  be  postponed,  the  peritoneum  may  suffer,  and  sloughs 
be  formed,  discharging  into  its  cavity,  as  in  Klebs'  case;  of  course 
with  secondary  peritonitis.  Or  again,  a  pulsating  tumor  may  de- 
velop, with  violent  (bilious?)  vomiting,  diarrhoea,  great  distress, 
palpitation,  cold  extremities,  faintings;  the  symptoms  fluctuating, 
for  months  perhaps,  until,  during  an  exacerbation,  death  ensues. 
Such  a  case  was  that  of  Stoerk,  mentioned  by  Friedreich;  the  first 
attack  occurred  during  the  menses,  in  a  woman  of  twenty-eight 
years;  these  immediately  ceased,  and  death  followed  in  three  and 
a  half  months.  The  autopsy  showed  the  pancreas  converted  into 
a  blood-cyst,  weighing  thirteen  pounds;  a  ruptured  blood-vessel 
communicated  with  it,  at  the  middle  of  the  gland. 

Besides  these  greater  hemorrhages,  others  may  be  found,  as  : 
first,  hemorrhagic  spots  scattered  through  inflammatory  or  new- 
formed  connective  tissue;  degenerating  into  oval  pigmented 
masses,  or  cyst-like  "  spaces  containing  a  colored  serosity,  and  sur- 
rounded by  thickened,  irregular,  rust-colored  walls";  second,  ordi- 
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nary  retention-cysts,  with  hemorrhagic  contents.  Diseases  of 
venous  obstruction  (of  heart,  lungs,  etc.),  are  connected  with  the 
former;  obstruction  of  Wirsung's  dnct,  with  the  latter.  But  the 
apoplectic  cases  proper,  the  greater  hemorrhages,  seem  to  be  more 
closely  identified  with  diseases  of  the  solar  plexus. 

Blood  thus  extravasated  sometimes  finds  its  way  into  the  duo- 
denum, and  may  be  both  vomited  and  passed  per  anum.  Pepper's 
case,  quoted  by  Friedreich,  died  in  this  way ;  being  a  drunkard, 
with  cirrhotic  liver,  and  hemorrhagic  cysts  of  the  pancreas. 
Hemorrhagic,  as  well  as  other  cysts,  may  also  adhere  to,  and  dis- 
charge by,  the  stomach  and  bowels. 

Concretions  in  the  Pancreas. — These  occur  in  the  duct 
and  its  branches,  even  to  the  smallest,  and  are  of  two  kinds,  viz. : 
proteinaceous,  and  calcareous.  Incrustations  may  form  in  the 
duct,  but  commonly,  they  assume  the  form  of  stones,  of  dimen- 
sions varying  from  the  microscopic  to  the  size  of  a  walnut.  Often 
they  are  multiple,  even  numerous. 

Virchow  described  the  proteinaceous  concretions  as  microscopic, 
solid  and  insoluble;  they  were  found  in  a  syphilitic  woman.  The 
calcareous  forms  consist  of  carbonate  and  phosphate  of  lime;  the 
larger  sometimes  showing  cavities  containing  smaller  calculi,  or 
chalky  powder,  with  milk-like  fluid,  as  if  included  by  accumulated 
surrounding  incrustations.  Sometimes  cancer  coexists,  either  in 
the  gland  itself,  or  in  neighboring  organs,  as  the  stomach. 

The  causes  of  such  concretions  are  similar  to  those  elsewhere 
observed  :  first,  the  nature  of  the  food  and  drink  used  must  always 
be  taken  into  account;  second,  the  presence  of  particles  capable  of 
becoming  the  nuclei  or  nidus  of  deposit ;  e.g.,  the  solidified,  glassy, 
proteinaceous,  microscopic  concretions  of  Virchow ;  or  blood,  or 
catarrhal  matter  proceeding  from  inflammatory  exudation,  may  be- 
come nuclei  for  large  calculi  ;  third,  inflammatory  deposits,  con- 
taining lime-salts,  which  remain  after  absorption  of  the  organic 
matter ;  fourth,  chemical  precipitation  of  the  inorganic  matters, 
especially  liuie;  of  the  pancreatic  secretions,  upon  and  into  the 
mucous  epithelium  of  the  ducts;  in  which  case,  the  carbonic  acid 
of  the  blood,  which  is  believed  to  hold  them,  normally,  in  solution, 
probably  escapes  ;  perhaps  aided  by  the  superior  affinity  for  lime, 
of  the  phosphoric  acid  of  associated  alkaline  phosphates,  thus  form- 
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ing  phosphate  of  lime;  or,  again,  the  pancreas  being  known  as  the 
one  organ  which  can  and  does  decompose  fats  into  glycerine  and 
fatty  acids,  it  may  be  that  these  nascent  acids  form  insoluble  fat- 
salts  of  lime,  sometimes  to  be  further  oxidized,  and  changed  to  its 
equally  insoluble  carbonate;  fifth,  in  diseases  of  bones,  metastases 
of  lime-salts  to  various  pahts  of  the  body  are  common,  and  the 
pancreatic  secretion  may  be  affected  thus,  and  concretions  form 
therein  ;  sixth,  constitutional  vices  may  determine  a  degenerative 
nutrition,  simultaneously  in  various  tissues  and  organs,  including 
this.  Thus,  syphilis  may  involve  the  aorta  in  atheroma,  ending 
in  calcification;  along  with  pancreatic  disease,  probably  of  similar 
nature  and  origin.  Such  a  case  recently  occurred  in  the  clinic  of 
Prof.  Wm.  Pepper,  of  Philadelphia,  causing  jaundice,  with  diabetes 
mellitus,  and  albuminuria,  and  death,  with  symptoms  of  blood- 
poisoning  (cholsemia  or  uraemia  ?).  Post-mortem,  the  common 
gall-duct  and  pancreatic-duct  were  both  found  impervious,  owing 
to  pancreatic  concretion ;  and  both  the  gall-bladder  and  the  duct 
of  Wirsung  were  so  distended  as  to  form  large  fluctuating  tumors, 
felt  during  life ;  diagnosis  having  been  reserved  as  to  a  possible 
cancerous  obstruction,  the  autopsy  showed  it  to  be  purely  concre- 
tionary. The  aortic  disease,  diagnosed  in  life,  was  attributed  to 
constitutional  syphilis  of  nine  years'  stauding,  and  the  pancreatic 
affection  was  considered  as  part  of  the  same.  Henceforth,  this 
vice  should  be  sufficient  to  turn  attention  to  this  gland  in  obscure 
cases,  and  to  this  form  of  lesion,  among  others. 

The  results  of  pancreatic  concretions  are  suggested  by  the  symp- 
toms of  this  case.  We  may  have  obstruction  of  one  or  both  of  the 
companion  ducts  ;  the  loss  of  the  functions  of  the  affected  gland  ; 
formation  of  retention-cysts  in  the  course  of  the  duct  of  Wirsung, 
which  may  reach  even  to  the  size  of  a  child's  head,  forming  a 
fluctuating  tumor  in  the  epigastrium;  distention  of  the  gall-bladder; 
jaundice;  diabetes  mellitus,  to  which  allusion  will  be  again  made, 
as  a  frequent  attendant  on  pancreas-diseases  ;  pressure  on  surround- 
ing parts,  with  possible  injury ;  atrophy  and  destruction  of  the 
gland-tissue  itself.  (The  German  pathologists  apply  the  term 
ranula  pancreatica  to  the  enlargements  caused  by  obstruction  of 
the  pancreatic  duct,  comparing  it  with  that  tumor  which  forms 
beneath   the  tongue   from  obstruction  of  Wharton's  duct  of  the 
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sub-maxillary  gland) ;  inflammation  of  the  gland  may  result,  and 
we  have  pancreatitis  or  peripancreatitis ;  fatty  stools  and  lientery 
from  failure  of  the  pancreatic  secretion  and  digestion,  with  or 
without  the  failure  of  the  assisting  erriulsifier,  the  bile;  aneurism 
of  the  aorta,*  above  the  pancreas,  with  contraction  of  the  same 
below,  caused  by  pressure,  and  causing  circulatory  disturbances, 
etc.,  in  the  dependent  parts ;  pressure  on  the  vena  cava  or  vena 
porta,  with  obstruction,  dropsy,  etc.,  also,  when  there  is  solid  pres- 
sure ;  pressure  on,  and  irritation  of,  the  solar  plexus  of  nerves, 
with  vaso-motor,  cardiac  and  other  troubles  ;  or,  we  may  have  from 
extension  of  inflammation,  the  involvement  of  the  plexus,  the 
supra-renal  capsules,  etc.,  as  iif  Addison's  disease.  All  other 
lesions  of  the  pancreas,  however,  may  be  considered  in  such  cases, 
as  well  as,  or  even  more,  than  concretions  ;  since  proximity  renders 
all  these  parts  liable  to  their  influence.  Again,  it  should  be  re- 
membered that  pancreatic  concretions  are  sometimes  associated  with 
other  lesions,  as  cancer,  either  of  the  gland  itself,  or  of  some  neigh- 
boring organ,  as  the  stomach  ;  or  with  aortic  calcification. 

Cysts  of  the  Pancreas. — Incidentally,  these  have  been  con- 
sidered along  with  concretions.  Retention-cysts  may  occur, 
however,  in  other  ways,  as,  by  inflammation  of  the  interstitial 
connective  tissue  forming  a  simple  stricture  of  the  duct ;  or  by 
catarrhal  obstruction  of  the  duodenal  opening  of  the  duct ;  thus, 
from  catarrhal  duodenitis;  a  history  of  such  an  affection,  with  or 
without  jaundice,  as  antecedent  to  this  lesion,  may  greatly  simplify 
the  diagnosis.  Again,  obstruction  may  follow  local  peritonitis 
(peripancreatitis),  with  adhesions  and  indurations ;  or  new  growths 
in  the  head  of  the  gland ;  biliary  calculi  in  the  common  gall-duct, 
pressing  on  the  canal  of  Wirsung ;  tumors  in  neighboring  parts, 
enlarged  lymph-glands,  etc.  Not  only  may  the  main  duct  of  the 
gland  be  obstructed,  but  like  causes  may  induce  obstruction  of 
smaller  ducts,  and  then  the  cysts  are  small  and  multiple,  forming 
vesicles,  sometimes  looking  like  a  bunch  of  currants.  Retention- 
cysts  may  become  hemorrhagic  within. 

Furthermore,  cysts  are  sometimes  hemorrhagic  in  origin  ;  and 
all  hemorrhagic  cysts  may  be  found  containing  either  blood,  or 
after  a  season,  only  hernatoidin,   owing  to  the  absorption   of  the 

*  Only  if  connected  with  solid  growth  and  pressure. 
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other   constituents,    and    alteration  of  its  hsetnatine.     Concerning 
such  haemorrhages,  more  anon. 

The  bursting  of  cysts  may  cause  shock,  peritonitis,  and  speedy 
death  •  and  this  organ  should  be  examined  carefully,  in  doubtful 
cases.  Fatal  cases  of  circumscribed  haemorrhage,  without  burst- 
ing, are  also  recorded  (vide  haemorrhage  of  the  pancreas). 

Only  when  pretty  large,  can  cysts  be  fully  made  out  during  life; 
the  appearance  of  a  tumor  deep  in  the  region  of  the  gland,  round- 
ish or  oval,  smooth,  soft  and  fluctuating,  with  antecedents  such  as 
have  already  been  mentioned,  would  justify  the  guarded  conclusion. 

Hypertrophy  of  the  Pancreas,  so-called,  is  found  as  a  con- 
sequence of  chronic  inflammation,  increasing  the  connective  tissue 
frame-work ;  but  the  term  pseudo-hypertrophy  is  more  correct, 
inasmuch  as  this  term  is  thus  applied  elsewhere  (muscles),  and 
there  is  no  new-formation  of  gland  tissue  proper,  so  far  as  is  now 
known.  The  normal  size  and  weight  of  the  gland,  moreover,  so 
necessary  to  the  determination  of  pathological  variations,  is  still 
undefined. 

Atrophy  of  the  Pancreas. — Owing  to  interference  with  its 
circulation,  the  gland  may  suffer  atrophy.  The  principal  causes  of 
such  interference  are  found  in  diseases  of  the  heart,  lungs,  and 
liver,  by  which  its  veins  are  chronically  congested,  cell-nutrition 
impaired,  and  connective  tissue  increased. 

Obstructions  to  Wirsung's  duct  by  calculi,  or  otherwise,  with  re- 
tention of  its  secretion,  occurs  at  the  sacrifice  of  the  cellular  ele- 
ments thus  pressed  upon.  Fatty  degeneration  usually  occurs  in 
the  cells,  in  the  process  of  atrophy.  The  typical  effects  of  pancre- 
atic atrophy  are  seen  in  fatty  stools,  and  diabetes  mellitus. 

Morbid  Growths  in  the  Pancreas. — These  are  of  three 
principal  kinds,  viz.  :  tubercle,  carcinoma  and  sarcoma. 

Tubercle  is  very  rare ;  and  cases  so-called  have  most  commonly 
been,  not  true  or  gray  tubercle,  but  of  the  spurious  sort — the  yel- 
low, caseous,  degenerate  product  of  inflammatory  exudation  ; 
usually,  the  true  is  also  more  or  less  old  and  cheesy,  and  is  found 
in  connection  with  pulmonary  and  intestinal  phthisis.  The  symp- 
toms, therefore,  are  not  very  definite,  so  far  as  observed.  It  must 
be  remembered  that  true  tubercle  anywhere  is  strictly  a  new 
growth,  destitute  of  vessels.     The  most  frequent  form  of  pancreatic 
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new  growth  is  carcinoma.  Not  only^so,  but  of  all  primary  diseases 
of  this  gland,  it  is  the  most  frequently  detected  during  life,  and  so 
apparently,  the  most  common.  On  the  other  hand,  chronic  inflam- 
matory induration  was  by  the  older  physicians  often  mistaken  for 
it,  post-mortem  ;  and  even  in  cancerous  patients  themselves,  this 
is  relatively  rare;  according  to  Willigk,  only  twenty-nine  in  four 
hundred  and  sixty-seven  autopsies  of  such  ;  according  to  Foers- 
ter,  only  six  in  six  hundred  and  thirty -nine,  of  all  kinds  of 
disease  ;  and  of  the  six,  none  were  primary. 

Commonly  it  appears  as  scirrhus,  rarely  of  other  varieties;  and 
usually,  the  head  of  the  gland  is  the  part  affected  at  first,  the 
growth  spreading  from  that  focus.  Very  rarely,  it  has  been  found 
confined  to  the  body ;  still  more  so,  to  the  tail. 

Cancer  of  the  Pancreas  is  far  more  common  in  men  than 
in  women,  and  occurs  almost  altogether  after  forty  years  of  age. 
Heredity,  no  doubt,  as  well  as  other  factors  of  cancer  elsewhere 
found,  affects  the  aetiology,  but  nothing  is  certainly  known  of 
these.  The  general  impression  first  made  upon  the  observer  is 
that  some  deeply  seated  organic  lesion  exists  in  the  upper  abdo- 
men ;  that  is,  after  the  incipient,  functional  troubles  have  become 
persistent,  and  progressive.  Symptoms  of  interference  with  the 
several  organs  of  the  upper  abdomen  are  variously  proportioned ; 
then,  they  suffer  by  direct  implication  in  the  growth,  or,  at  least, 
by  pressure  ;  as,  the  thoracic  duct,  the  common  gall-duct,  one  or 
both  ureters,  the  duodenum  and  pylorus,  the  blood-vessels,  etc., 
as  already  mentioned  under  cysts,  and  far  more  conspicuously 
than  with  these.  Thus,  gastric  or  hepatic,  or  other  disease  is 
often  suggested  by  the  symptoms  ;  watery  vomiting,  great  thirst, 
and  moist  tongue,  and  emaciation  being  specified  by  some,  as 
characteristic  symptoms,  on  insufficient  grounds,  perhaps  ;  yet  of 
thirty-seven  cases  mentioned  by  Da  Costa,  dyspeptic  symptoms  ex- 
isted in  twenty-five  ;  vomiting,  from  concomitant  gastric  disease 
in  twenty-two  ;  whilst  twenty-four  had  jaundice  ;  fifteen,  dropsy; 
nineteen,  obstructed  bowels;  and  fifteen,  alternate  constipation  and 
diarrhoea. 

Pain  is  of  particular  importance;  Da  Costa's  statistics  show 
thirty-two  cases  of  special  severity.  It  is  neuralgic,  involving  the 
branches  of  the  coeliac  plexus  ;  deep  in  the  epigastrium,  sometimes 
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going  crosswise,  or  running  to  either  hypochondrium,  usually  the 
right;  or  to  the  shoulder,  or  the  back,  or  sacrum;  or  over  the 
whole  abdomen  ;  often  aggravated  by  the  upright  posture  ;  better 
by  forward   flexion. 

Tumor,  usually  roundish  and  nodulated,  if  found,  is  an  import- 
ant sign  ;  but  has  been  inappreciable  by  the  hand,  in  at  least  two- 
thirds  of  the  actual  cases.  Since  the  head  of  the  gland,  the  most 
frequent  location  of  cancer,  lies  concealed  by  the  liver,  there  is  great 
difficulty  in  feeling  it,  until  it  has  grown  considerably.  Sometimes 
a  mere  increase  of  firmness  and  resistance,  indicates  its  possible 
presence,  but  the  same  sort  of  quality  is  presented  by  cancer  of  the 
omentum ;  whilst  cancer  of  the  liver  or  stomach,  with  their  more 
definite  nodulation,  is  liable  to  be  confounded  with  it  also.  Epi- 
gastric tumors,  however,  are  always  to  suggest  a  full  examination 
of  this  organ,  both  functionally  and  anatomically.  Along  with 
cancer,  enlarged  cervical  lymph-glands  may  be  found  ;  likewise, 
cancerous  cachexia,  fatty  stools,  and  saccharine  urine.  In  the 
advanced  stage  of  the  urinary  error,  catarrhal  nephritis  and  albu- 
minuria may  be  set  up  by  the  irritation  of  the  kidneys,  as  in  other 
cases  of  diabetes. 

The  duodenum,  or.  pylorus,  very  rarely  the  cardiac  end  of  the 
stomach,  or  even  its  body,  may  suffer  from  pressure ;  obstruction, 
with  its  usual  consequences,  may  ensue  ;  dilatation  above  the  ob- 
struction, and  imperviousness  to  the  passage  of  food  or  drink 
beyond  it,  vomiting  of  food,  etc.  Pressure  on  the  colon  causes 
constipation.  Mere  pressure  on  a  ureter  has  caused  hydronephro- 
sis;  on  the  bile-duct,  jaundice;  on  the  duct  of  this  gland  itself, 
ranula,  cysts  or  concretions.  If  on  the  mesenteric  vessels,  vascu- 
lar errors  in  the  bowels,  with  secretory  and  other  lesions ;  on  the 
splenic  vessels,  alterations  in  size  of  the  spleen,  and  of  its  blood- 
making  function.  If  the  vena  porta  be  compressed,  ascites  results  ; 
if  the  vena  cava,  which  is  more  frequent,  oedema  of  the  lower  limbs; 
if  the  aorta,  real  or  spurious  aneurism  may  appear. 

Further,  the  original  pancreatic  cancer  may  spread  to  other 
parts  ;  and  still  further,  other  cancers  may  spread  to  the  pancreas  ; 
defying  us  to  trace  their  origin,  even  by  autopsy.  Here,  the  steps 
of  the  history,  the  date  of  appearance  of  fatty  stools,  of  saccharine 
urine,  etc.,  with  the  antecedent  and  subsequent  phenomena,   may 
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give  the  needed  clue.  Pancreatic  cancer  sometimes  ulcerates  into 
the  gut ;  as  also  into  arteries  of  the  stomach  or  spleen,  the  vena  porta 
or  vena  cava,  with  evident  results;  or  through  the  peritoneum,  di- 
rectly into  the  abdominal  cavity  ;  or  even  through  the  diaphragm, 
into  the  chest.  The  liver,  kidneys,  supra-renal  capsules,  vertebrae, 
etc.,  may  also  be  attacked.  Not  only  primary  pancreatic  cancer, 
but  the  secondary  or  metastatic  also,  is  located  most  commonly  in 
the  head  of  the  gland ;  and  this  latter  usually  occurs  by  extension 
from  the  pylorus,  duodenum,  liver,  or  gall-bladder  ;  more  rarely, 
is  consecutive  to  some  distant  cancer,  and  then  is  isolated,  distinct 
and  circumscribed.  ■  Among  the  mere  possibilities,  is  mentioned 
the  participation  of  the  gland  in  a  universal  carcinosis,  comparable 
with  general  miliary  tuberculosis. 

Sarcoma  of  the  Pancreas. — The  distinction  of  sarcoma  from  the 
innocent  fibroma,  and  from  true  carcinoma,  is  now-a-days  some- 
what clearly  made;  sarcoma,  however,  is  scarcely  less  malignant 
than  carcinoma.  There  are  three  varieties,  viz. :  the  fibrous,  or 
spindle-celled,  the  small-celled,  and  the  giant-celled;  the  first  re- 
sembling, in  its  cell-forms,  young  connective  tissue;  the  second, 
the  still  more  embryonic  tissue  of  granulations;  the  third,  is  prob- 
ably due  to  the  fusion  of  a  number  of  adjacent  cell-walls  into  one, 
on  which  their  several  nuclei  are  displayed  ;  an  appearance  which 
Gross,  Jr.,  compares  to  "  a  tray  covered  with  oysters  on  the  half- 
shell." 

A  single  case  of  sarcoma  of  the  pancreas  is  recorded ;  it  was 
small-celled,  and  was  without  notable  symptoms  during  life;  the 
young  man  having  died  of  pulmonary  and  intestinal  phthisis. 

The  Relation  of  Pancreatic  Diseases  to  other 
Local  and  General  Affections. — An  important  list  of 
associated  maladies  may  occur,  either  as  primary  or  as  secondary - 
to  pancreatic  disease;  their  histories  must  tell  us  which.  Again, 
the  proximity  of  the  gland  to  many  important  organs  and 
appendages  of  organs,  and  likewise  a  common  nerve  and  blood- 
supply,  not  only  favors  extension  and  mutual  implication  in 
disease,  but  renders  discrimination  by  anatomical  location  and 
pathological  dissimilarity,  quite  difficult.  Thus,  its  artery  is 
one  of  a  group,  subject  to  embolism,  etc. ;  its  duct  is  closely 
related  to  that  of  the  liver  (which  sometimes  even  passes  through 
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the  head  of  the  gland  itself),  also  to  the  duodenum,  the  portal, 
splenic  and  other  veins,  including  the  vena  cava;  the  aorta, 
cceliac  and  superior  mesenteric  arteries  and  their  branches,  being 
also  in  mechanical  apposition  ;  as  are  the  liver,  spleen,  kidneys, 
supra- renal  capsules,  solar  plexus  of  nerves,  the  peritoneum, 
the  stomach,  colon,  and  gastro-colic  omentum,  and  the  spinal  col- 
umn. Still  further,  the  physiological  functions  and  pathological 
errors  of  the  gland  are  apparently  shared  by  the  stomach,  the 
liver,  the  glands  of  Brunner  in  the  duodenum  ;  all  of  which  can 
do  duty  for,  and  sympathize  with,  the  pancreas,  more  or  less,  in 
its  really  numerous  and  complex  normal  and  abnormal  functions; 
hence,  aside  from  anatomical  confusion,  the  physiological  and 
pathological  indefiniteness  is  no  less  tantalizing. 

Notwithstanding  all  this,  its  pathological  conditions  can  be 
somewhat  learned  by  great  care  in,  first,  localizing  the  gland  in  its 
position  ;  second,  localizing  as  precisely  each  and  all  of  the  ad- 
jacent parts  ;  third,  observing  the  condition  of  each,  structurally, 
as  closely  as  possible,  especially  if  apparently  altered  from  the  nor- 
mal standard  ;  fourth,  noting  the  changes,  if  any,  in  the  physio- 
logical working  of  such  apparently  altered  organ,  in  particulars 
not  shared  by  the  pancreas,  e.  g.  the  biliary  function  of  the  liver, 
thus  establishing  the  existence  of  disease  of  such  part,  or  its  ab- 
sence ;  fifth,  tentatively  excluding  from  consideration  all  organs 
not  affected  beyond  the  debatable  ground  of  shared  function,  and 
giving  this  one  a  particular  review. 

Anatomically,  the  gland  can  be  fairly  well  located  by  carefully 
noting,  first,  the  position  of  the  spinous  process  of  the  first  lumbar 
vertebra,  which  is  nearly  horizontal,  and  lies  just  in  the  rear  of  the 
middle  of  the  gland;  second,  the  position  of  the  lower  border  of 
the  stomach,  by  percussion,  as  this  organ  sounds  more  clear  than 
the  space  just  below  it  (the  gastro-colic  omentum),  but  more  tym- 
panitic and  less  truly  resonant  than  the  transverse  colon  beyond, 
also  by  the  distance  (about  four  fingers'  breadth)  above  the  navel. 
In  this  position  it  may  be  sought. 

Resume. — Not  to  enter  into  the  subject  of  diagnosis  in  any 
detail,  this  being  assigned  to  able  hands,  it  still  devolves  on  us  to 
consider  the  many  symptoms  and  lesions  which  experience  shows 
to  be  clinically  related  to  pancreatic  disease,  and  to  create  the  ques- 
tions which  the  diagnostician  must  solve.      These  may  be  classified 
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as  systemic  and  local  ;  and  will  be  here  mentioned  in  that  order, 
and  their  etiological  status  referred  to  in  passing. 

The  systemic  affections  concerned  with  pancreatic  disease  are 
either  causative  or  consequent  thereto.     As  causes  may  be  named  : 

Mental  depression,  producing  various  dynamic  disorders,  with 
evolution  of  tissue-lesions;  probably  of  the  pancreas,  among 
others. 

Alcoholism,  producing  inflammation,  both  parenchymatous  and 
interstitial,  as  well  as  fatty  degeneration  of  gland-cells,  haemor- 
rhage, etc. 

Abuse  of  tobacco  through  the  nervous  system,  is  probably  causa- 
tive of  pancreatic  disorder,  with  dyspepsia. 

Abuse  of  drugs,  as  mercury,  cinchona,  purgatives,  etc.,  is  men- 
tioned among  the  causes  by  Friedreich,  and  is  a  point,  doubtless, 
well  taken. 

General  fatty  degeneration  of  albuminous  tissues  is  common 
enough  in  both  acute  and  chronic  disease  attended  with  fever,  which 
rapidly  but  imperfectly  oxidizes,  and  so  decomposes  them  ;  thus, 
in  erysipelas,  pneumonia,  essential  fevers,  phthisis,  etc.  ;  involving 
the  pancreas  as  well  as  other  parts. 

Obesity  may  be  the  direct  cause  of  lipomatosis  of  this  gland, 
with  consecutive  glandular  atrophy,  etc. 

The  acute  infectious  diseases  (so-called  by  the  Germans),  as  the 
essential  fevers,  intermittent,  remittent,  typhoid,  and  the  exanthe- 
mata. Here,  a  parenchymatous  or  cellular  inflammation  invades 
the  whole  organism,  more  or  less,  including  the  chylopoietic  viscera, 
including  the  pancreas. 

Onanism  is  mentioned  as  a  possible  cause  of  pancreatic  disease, 
doubtless  because  of  the  depressing  influence  upon  the  abdominal 
nervous  plexuses. 

Amenorrheea  bears  a  like  relation,  and  may  be  causative. 

Pregnancy  sometimes  develops  parenchymatous  inflammation 
and  degeneration  of  the  liver,  or  kidneys,  or  both,  and  the  pancreas 
has  seemed  to  be  similarly  affected.  Pregnant  vomiting  strongly 
suggests  it. 

The  climacteric  age  is  to  be  regarded  as  having  similar  influence. 

Scrofula,  a  known  predisposing  cause  of  morbid  activities  of 
secretion,  nutrition,  etc.,  is  to  be  considered  among  the  causes,  in 
this  series.     Psora  is  comparable  with  this. 


THE    TANCREAS    AND    ITS    DISEASES.  325 

Syphilis,  also  a  cause  of  the  most  varied  lesions,  counts  among 
its  effects,  gummatous  and  interstitial  inflammation  of-  the  pan- 
creas, with  parenchymatous,  or  cellular  fatty  degeneration. 

General  amyloid  degeneration,  first  of  the  middle  coat  of  the 
small  arteries,  later  of  the  parenchyma,  or  cell  structure,  of  the 
whole  body,  mainly  concerns  the  liver,  spleen,  kidneys  and  intes- 
tines;  but  the  pancreas  is  also  invaded,  and  its  secreting  function 
destroyed.  It  occurs  in  phthisis,  bone- diseases  and  traumatic 
suppurations,  and  when  any  exhausting  disease  proves  persistent, 
and  more  than  all,  in  constitutional  syphilis.  The  occurrence  of 
fatty  stools  or  melituria  in  any  such  cases  would  point  to  pan- 
creatic involvement.  Enlargement  of  the  liver  and  spleen,  with 
albuminuria,  after  such  antecedents,  and  along  with  waxy  paleness, 
progressive  debility,  diarrhoea  and  swelling  of  the  ankles,  indicates 
the  amyloid  lesion. 

The  male  sex  is,  notwithstanding  certain  causes  affect  women 
only,  a  favoring  condition  of  pancreatic  diseases,  in  the  proportion 
of  one  hundred  and  ninety-three  to  one  hundred  and  twenty-nine. 
(Clressen.) 

Middle  life,  twenty-fifth  to  sixtieth  years,  presents  the  largest 
number  of  cases,  but  no  age  is  exempt. 

Whilst  these  conditions  are  usually  antecedent  to  pancreatic  dis- 
ease, there  are  a  number  which  are  apparently  a  direct  effect  of  such 
disease.     Of  these  are  : 

Syncope,  which  appears  identified  therewith  in  two  ways,  viz.  : 
immediate  contiguity  to  the  solar  plexus,  and  involvement  of  it ; 
and  also,  the  usual  reflex  influence  of  abdominal  irritations  on  the 
heart. 

Collapse,  for  like  reasons,  may  be  extreme. 

Sudden  death,  even,  may  result.  In  a  number  of  such  cases, 
pancreatic  haemorrhage  has  occurred. 

Marasmus  may  slowly  exhaust  the  patient,  as  in  other  abdominal 
diseases. 

Hypochondriasis  and  melancholia  have  been  attributed  to  pan- 
creatic disease.  Indeed,  this  gland  of  old  disputed  with  the  spleen, 
etc.,  the  honor  of  producing  the  supposed  u  humor"  called  "black 
bile"  ;  whence  the  latter  name. 

Albuminuria  is  sometimes  incidental  to  disease  of  the  pancreas, 
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inasmuch  as  the  kidneys,  with  a  number  of  other  organs,  including 
this  gland,  together  may  undergo  parenchymatous  degeneration 
(see  Frerichs  on  'Acute  Yellow  Atrophy  of  the  Liver'). 

Lipuria,  or  oily  urine,  has  been  found  in  pancreatic  disease,  along 
with  fatty  stools. 

Melituria  is  a  very  notable  symptom  in  many  cases  of  such  dis- 
eases, especially  with  atrophy  of  the  gland  tissue.  This  goes  to 
show  diabetes  mellitus  to  be  a  disease  of  deficiency,  rather  than  ex- 
cessive function. 

Addison's  disease  has  been  repeatedly  found  associated  with  al- 
terations of  the  pancreas.  This  is  probably  due  to  the  extension  of 
lesions  from  the  gland  to  the  supra-renal  capsules,  or  vice  versa  ; 
the  history  of  symptom-evolution  should  indicate  which. 

As  local  lesions  with  pancreatic  disease  we  may  have : 

Atelectasis,  or  collapse  of  the  lower  lobes  of  the  lungs,  resulting 
from  the  upward  pressure  of  the  diaphragm,  in  pancreatic  disease 
with  inflammatory  bloat  of  the  intestines. 

(Edema  of  the  lungs  has  been  found  after  pancreatitis  especially 
when  disease  of  the  heart  with  pulmonary  stasis  was  present. 

Pneumonia  has  proved  introductory  to  pancreatitis  (erysipelatous 
pneumonia). 

Splenic  tumor,  or  parenchymatous  splenitis,  often  coexists  with 
pancreatic  diseases. 

Catarrh  of  the  stomach,  and  of  the  duodendum,  hence  dyspepsia, 
frequently  attends,  and  precedes  pancreatic  disease,  probably  because 
the  parenchymatous  inflammation  of  the  mucous  membrane  obstructs 
or  inflames  the  duct  of  Wirsung  and  its  branches. 

Jaundice  naturally  appears  in  this  connection,  by  swelling  in  the 
bile-ducts. 

Stenosis  of  the  duodendum,  by  new  growths,  etc.,  may  involve 
the  duct  of  the  gland,  and  prevent  the  exit  of  secretion. 

Abscess  of  the  pancreas,  and  its  bed,  may  cause  adhesions  with 
the  stomach,  and  when  these  open,  vomiting  of  pus,  etc. 

Ulceration  of  the  stomach,  on  the  other  hand,  may  cause  adhesion 
to  the  pancreas,  and  extension  of  the  lesion  to  it.  Gastritis  without 
ulcer  may  do  likewise. 

Cancer  of  the  stomach,  duodenum,  omentum,  or  other  neigh- 
boring part,  may  extend  to  the  gland,  with  or  without  perforation. 
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Cancer  of  the  gland,  usually  of  the  head,  may  extend  to  the 
stomach,  duodenum,  etc.  The  history  of  the  symptoms  is  im- 
portant to  the  discrimination. 

Other  tumors,  or  even  impactions,  may  interfere  with  the  duct 
of  Wirsung.  Bilinry  calculi  in  the  gall-duct,  lumbrici,  or  other 
foreign  bodies ;  intussusception  of  the  colon,  impacted  fceces,  etc., 
are  to  be  thought  of.  Enlarged  lymph-glands  are  also  liable  to  be 
found  in  the  transverse  fissure  of  the  liver,  and  may  thus  act. 
All  these  enlargements  require  differentiation  from  those  of  the 
pancreas  itself. 

Aneurism  of  the  aorta  or  of  one  of  its  visceral  branches  should 
be  also  included  as  a  possible  cause  of  pressure.  On  the  other 
hand,  the  aorta  has  suffered  stenosis  below  the  enlarged  gland 
from  its  pressure  ;  with  an  aneurismal  dilatation  above  the  same, 
forming  a  characteristic  pulsating  tumor,  with  expansive  lateral 
(not  merely  perpendicular)  motion.  The  latter  may  exist  when 
the  enlarged  gland  simply  overlies  the  normal  vessel. 

Cirrhosis  of  the  liver,  an  atrophic  induration  of  that  organ, 
may,  by  blood  reflux,  generate  chronic  congestion,  and  interstitial 
pancreatitis,  with  atrophy,  etc.,  etc.  Ascites  may  coexist;  also  in 
the  next,  viz.  : 

Peritonitis  ;  it  may  be  localized  near  the  gland,  in  pancreatitis  ; 
or  if  general,  may  extend  to  this  organ. 

Ascites  sometimes  follows  diseased  enlargement  of  the  head  of 
the  pancreas,  owing  to  compression  of  the  adjacent  portal  vein. 

Dropsy  of  the  legs  may  be  consecutive  to  the  same,  because  the 
pressure  falls  upon  the  vena  cava. 

Haemorrhoids  may  arise  from  such  epi-venous  pressure. 

Parotitis  has  proved  metastatic  to  the  pancreas,  with  a  re- metas- 
tasis to  the  parotid  glands. 

In  all  these  coexisting  affections,  it  is  important  to  determine,  if 
possible,  which  was  first  in  the  evolution  of  the  case.  Hence,  the 
history  of  the  symptoms  should  be  minutely  obtained  and  re- 
corded, and  subsequent  developments  noted  in  order. 

Along  with  these  varied  lesions,  certain  symptoms  of  a  dynamic, 
sympathetic,  or  collateral  nature,  have  been  carefully  observed  in 
patients  who  succumbed,  and  were  examined  post-mortem.  They 
are  by  no  means  pathognomonic  of  pancreatic   inflammation  or 
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other  lesion,  but  belong  in  common  to  many,  especially  abdominal, 
diseases ;  nevertheless,  it  is  only  fair  to  say  that  their  presence 
should  invariably  raise  the  question  of  pancreatic  disease. 

Should  a  palpable  tumor  be  also  present  in  this  region,  still 
more  care  and  attention  should  be  given  to  that  question,  and  all 
possible  tumors  in  that  region  differentiated,  anatomically,  physio- 
logically and  historically. 

These  collateral  symptoms  are  often  of  the  highest  rank  in  se- 
lecting the  remedy ;  but  this  belongs  to  another  department  of  our 
subject,  and  we  will  therefore  here  consider  only  their  pathological 
bearing,  in  which  their  rank  is  lowest,  so  far  as  special  lesions  and 
diagnosis  are  concerned  j  nevertheless,  in  the  individuality  of  the 
particular  pathological  person,  they  are  still  of  highest  pathological 
meaning  in  reference  to  the  most  subtle  and  evasive  elements  of 
the  total  pathology. 

These  symptoms,  in  accordance  with  the  Hahnemannian  schema, 
may  be  stated  as  follows ;  not,  however,  that  all  of  them  apply  to 
every  pancreatic  disease,  by  any  means,  but  only  that,  in  various 
cases,  they  have  all  been  demonstrably  associated  with  some  kind 
of  pancreatic  lesion.     Thus  in  the 

General. — Restlessness.  Asthenia.  Emaciation.  Obesity.  Col- 
lapse. Worse  in  morning;  when  erect.  Better  when  bending 
forward. 

Mind. — Anxiety;  oppression;  melancholy;  hypochondriasis. 

Sensor turn. — Vertigo. 

Head. — Headache  ;  jerking  of  the  head,  etc. 

Face. — Sunken.     Waxy  paleness  in  amyloid  degeneration. 

Mouth. — Dry  tongue;  coated,  moist  tongue;  ptyalism. 

Appetite. — Anorexia  ;  thirst. 

Gastric. — Dyspepsia  ;  belching  ;  nausea  ;  vomiting,  saliva-like, 
purulent,  bloody,  bilious  ;  chronic  vomiting  ;  pyrosis  ;  cardialgia. 

Diaphragm. — Hiccough  ;  inertia  of  the  diaphragm,  and  upward 
relaxation. 

Abdomen. — Deep-seated  epigastric  pains ;  violent,  radiating, 
coeliac  neuralgia ;  flatulence ;  meteorism  ;  colic,  flatulent,  spas- 
modic or  biliary  ;  ascites.  Palpable  tumor.  Pain  referred  to  the 
transverse  colon.     Peritonitis. 

Stool. — Constipation  ;  diarrhoea  ;  bloody  evacuations  ;  purulent 
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stools  ;  undigested  meat  in  stools ;  fatty  stools  ;  leucin  in  stools  j 
clay-colored  stools,  if  jaundiced. 

Urine. — Frequent  and  profuse  micturition  ;  diabetes  mellitus. 
Albuminuria.     Lipuria. 

Sexual. — Amenorrhcea  ;  pregnancy  ;  climaxis. 

Respiratory. — Asthma.  Pneumonia  (erysipelatous).  Dyspnoea; 
oedema  of  the  lungs  :  rattling,  suffocative  respiration.     Atelectasis. 

Extremities. — Coldness.     Dropsy  of  the  legs;  jerking. 

Skin. — Jaundice. 

Fever. — Heat.  Cold  sweat.  Fever  of  all  types  ;  intermittent, 
remittent;  continued.     Cardiac  and  vaso-motor  troubles. 

Most  of  these  symptoms  may  be  well  studied  in  view  of  Schiff's 
experiments  on  criminals.  He  seems  to  have  proved  that  the 
stomach,  pancreas  and  spleen  form  a  trio  in  digestion.  Removal 
or  injury  of  the  spleen  throws  an  extra  duty  of  albuminous  diges- 
tion on  the  stomach,  or  rather,  its  power  of  digestion  is  more  than 
doubled  ;  but  the  pancreas  ceases  to  have  any  effect  on  that  class 
of  food,  which,  normally,  it  shares  with  the  stomach.  On  the 
contrary,  this  gland  at  the  same  time  gains  more  power  over  fat  and 
starch.  Both  the  stomach  and  the  pancreas  secrete,  according  to 
late  views,  because  they  are  charged  with  secretable  matters  from 
the  blood;  the  stomach,  directly  from  its  own  vessels;  the  pan- 
creas, in  some  way  by  intervention  of  the  spleen  ;  the  former  being 
called  peptogens ;  the  latter  pancreatogens.  The  splenic  activity 
favors  the  formation  of  pancreatine  for  albuminous  digestion  ;  the 
other  two  forms  of  pancreatine,  that  for  the  fats,  and  the  other  for 
starch,  being  jointly  produced  ;  but  splenic  disability  augments 
these  two.  Hence,  minute  pathology  suggests  that  splenic  disorder 
affects  the  pancreas,  and  implies  its  derangement;  especially  if  the 
primary  or  stomach  digestion  be  at  the  same  time  increased,  and 
late  or  pancreatic  digestion  of  meats  and  other  albumens  dimin- 
ished ;  and  still  further,  if  fat  and  starch  be  better  digested  than 
before.  All  of  which  presupposes  the  gland  in  good  anatomical 
order.  If,  on  the  other  hand,  it  be  atrophied,  or  obstructed,  or  oth- 
erwise disabled,  all  pancreatic  digestion  ceases ;  late  dyspeptic 
symptoms  arise;  albumens,  fat  and  starch,  all  are  dependent 
mainly  on  the  stomach,  and  all  fail  of  full  digestion  ;  fatty  stools 
increase,  especially  if  not  emulsified  by  the  bile  (this,  when  thegall- 
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duct  is  closed  by  the  contiguous  disease) ;  and  diabetes  mellitus 
occurs.  And  why  ?  It  appears  to  be  true  that  pancreatic  action 
on  starchy  food  is  certainly  wanting;  wherefore  deficient  pancreat- 
ism  is  causative  of  diabetes.  Such  seems  the  rational  deduction. 
If,  then,  we  can  suppose  the  absorption  of  undigested  starch  by 
the  thoracic  duct,  instead  of  being  modified  by  absorption  into,  and 
detention  in  the  liver,  it  would  thus  directly  reach  the  general  cir- 
culation;  there,  or  in  the  tissues,  becoming  sugar  in  excess.  In 
the  opinion  of  the  present  writer,  it  would  be  desirable,  in  diabetes, 
to  examine  post-mortem,  not  only  the  blood,  but,  as  well,  the  con- 
tents of  the  thoracic  duct,  for  the  presence  of  abnormal  products  of 
digestion,  especially  for  free,  or  undigested-  starch  :  also,  for  any 
other  excess  of  glycogenous  materials;  and  not  alone  the  liver; 
for  the  control  of  sugar- formation  by  this  organ  may  be  simply 
conservative,  since  mauy  organs  and  tissues,  even  including  the 
placenta,  are  capable  of  the  same.  Non-action  of  the  liver  on 
such  starchy  elements  is  also  to  be  then  implied.  An  abnormal 
absorption  of  these  materials  by  the  thoracic  duct  (perhaps  with 
jaundice  from  obstruction,  and  non-bilious  emulsion),  instead  of  by 
a  disabled  portal  vein  or  liver,  appears  by  no  means  impossible; 
whilst  such  a  direct  invasion  of  the  blood  would  easily  account  for 
the  saccharine  urine.  But  only  non-pancreatinized  starch  is  here 
meant. 

Pancreatic  disease,  if  chronic,  often  does  occur  with  diabetes, 
not  invariably,  however;  and  the  reasons  are  obscure,  owing  to 
the  aforesaid  vicarious  action  subsisting  between  this  and  other  or- 
gans, and  the  uncertainty  of  meaning  thus  inherent  in  the  symp- 
toms. Other  theories  of  diabetes  from  pancreatic  disease,  are 
extant.  Thus,  Popper,  quoted  by  Friedreich,  gives  special  atten- 
tion to  the  known  function  of  the  gland  in  separating  the  blood- 
fats  into  glycerine  and  fatty  acids.  Now,  the  latter  reach  the 
liver,  being  absorbed  along  with  .  glycogenous  hydro-carbon 
(starch,  etc.),  by  the  portal  vein,  both  going  to  form  biliary 
acids.  Loss  of  this  pancreatic  function  cuts  off  the  supply 
of  fatty  acids,  impairs  the  formation  of  biliary  acids,  and 
casts  the  unused  glycogen  on  the  blood,  forming  grape-sugar, 
to  be  later  found  in  the  urine ;  or  going  in  part  to  de- 
termine corpulence,  which  sometimes  occurs  in  diabetics ;  suppos- 
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ing  that  obesity  did  not  precede.  This  may  be  true  in  some  cases, 
but  not  all  diabetics  have  pancreatic  disease,  and  not  all  pancreatic 
disease  is  attended  by  diabetes;  also,  many  diabetics  show  no 
sign  of  corpulency. 

Friedreich  attaches  most  importance  to  the  implication  of  the 
solar  plexus  of  nerves,  lying  adjacent  to  the  diseased  gland  or  even 
making  the  nervous  lesion  antecedent ;  since  Munk  and  Klebs,  ex- 
perimenting on  dogs,  produced  saccharine  urine  and  atrophy  of  the 
pancreas,  by  partial  or  complete  extirpation  of  this  plexus.  This, 
however,  is  only  tantamount  to  the  disabling  of  the  gland,  and  its 
associated  organs,  in  any  other  way  ;  leaving  the  original  question, 
viz. :  the  dependence  of  diabetes  on  the  atrophy,  in  statu  quo. 

J.  C.  Morgan,  M.  D. 


Diagnosis. — This  subject  is  involved  in  such  obscurity  that  we 
can  scarcely  hope  to  do  more  than  give  a  few  rules  for  the  exami- 
nation, and  hints  at  the  differentiation  of  the  various  forms  of 
pancreatic  disease.  In  fact,  so  little  that  may  be  called  character- 
istic, is  known  of  the  symptoms  developed  through  any  idiopathic 
affection  of  the  pancreas,  that  it  may  safely  be  asserted  that  we  are 
not  acquainted  with  a  single  pathognomonic  symptom  indicative  of 
any  of  the  various  affections  to  which  this  organ  is  liable.  This 
no  doubt  is,  at  least  in  part,  due  to  the  neglect  shown  by  the  pro- 
fession to  the  examination  of  this  organ  after  death,  as  well  as  to 
the  lack  of  systematic  study  of  the  symptoms  found  in  connection 
with  known  cases  of  pancreatic  disease. 

The  neglect  here  spoken  of  has  been  almost  universal.  Even 
Virchow,  who  was  so  forward  in  everything  pertaining  to  system- 
atic post-mortem  investigation,  has  been  betrayed  into  the  assertion 
that  "  The  slight  importance  of  this  organ,  in  a  pathologico-ana- 
tomical  point  of  view,  causes  its  examination  to  be  of  little  conse- 
quence," (vide  Post  Mortem  Examinations,  Virchow,  page  31). 
Yet  Classen  tabulated  322  cases  of  pancreatic  disease,  certainly  a 
sufficient  number  to  act  as  an  incentive  to  a  more  careful  study  of 
the  pancreas  in  its  diseased  states. 

In  attempting  the  diagnosis  of  any  of  the  affections  to  which  this 
organ  is  liable,  we  must  first  of  all  carefully  study  its  relation  to 
the  neighboring  organs.     Its  deep  seated  position  must  be  borne 
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in  mind.  Equally  important  also  are  the  intimate  anatomical  re- 
lations of  the  pancreas  to  the  solar  plexus  and  its  ganglia,  and  the 
topographical  relation  of  the  pancreas  to  the  ductus  choledochus. 
This  latter  being  important  from  the  fact  that,  under  certain  con- 
ditions, jaundice  may  arise,  in  any  disease  which  results  in  either 
swelling  or  contraction  of  the  gland  substance. 

Physical  examination  by  palpation  and  percussion,  has  never 
given  satisfactory  results  ;  partly  on  account  of  the  depth  at  which 
the  organ  lies,  but  often  and  largely  to  the  frequently  coexistent 
diseased  condition  of  the  stomach,  duodenum,  liver,  spleen,  kid- 
neys, mesentery,  or  omentum.  In  fact,  unless  the  pancreas  has 
attained  to  a  considerable  size,  and  at  the  same  time  has  become 
more  or  less  indurated,  palpation  will  reveal  but  little;  while, 
owing  to  the  superficial  sensitiveness  so  frequently  met  with,  both 
palpation  and  percussion  fail  to  give  any  useful  results.  In  ad- 
vanced stages  of  morbid  growths  of  the  pancreas,  the  neighboring 
organs  are  usually  involved  to  such  a  degree  as  seriously  to  preju- 
dice the  certainty  of  a  diagnosis. 

Owing  to  these  difficulties,  the  writer,  in  attempting  the  physical 
diagnosis  of  pancreatic  disease,  was  led  to  employ  a  method,  which 
might  not  inappropriately  be  termed  "  impulsion,"  in  the  hope 
that  by  this  means  he  might  be  enabled  to  detect  such  disease  in 
its  early  stages.  Though  not  able  to  speak  so  positively  as  he 
would  desire,  he  nevertheless  thinks  some  points,  worthy  of  notice, 
have  been  developed. 

In  order  to  examine  the  pancreas  by  impulsion,  the  patient 
should,  if  possible,  stand  upright,  thus  keeping  the  abdominal 
muscles  more  or  less  tense.  Let  the  examiner,  sitting  to  the  right 
of  the  patient,  place  his  left  hand  over  the  tenth  and  eleventh  dorsal 
vertebrae,  his  right  hand  at  the  upper  portion  of  the  hypogastric 
region.  Then  by  a  strong  and  sudden  push,  made  with  the  right 
hand  upwards  and  backwards,  an  impulse  is  communicated  through 
the  abdomen  to  the  pancreas,  which,  if  the  pancreas  be  unduly 
sensitive,  will  elicit  an  aching  or  bruised,  sore,  feeling.  The  pa- 
tient may  at  first  find  some  difficulty  in  locating  this  new  sensa- 
tion, both  on  account  of  its  more  or  Jess  indefinite  character,  as 
well  as  from  its  being  experienced  at  a  point  different  from  that  to 
which  the  usual  pain  had  been  referred. 
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Next,  let  the  examiner,  seated  in  front  of  the  patient,  place  his 
right  hand  at  the  posterior  border  of  the  left  lower  lateral  region  of 
the  thorax,  at  about  the  tenth  to  twelfth  rib;  then  with  his  left 
hand  placed  at  the  anterior  border  of  the  right  lumbar  region,  just 
below  the  position  of  the  head  of  the  pancreas,  make  strong  im- 
pulsion upwards,  backwards  and  towards  the  patient's  left.  If  the 
pancreas  be  morbidly  sensitive  a  pain  may  be  elicited  similar  in 
location  and  character  to  that  before  observed.  In  this  position  we 
have,  as  it  were,  the  pancreas  between  our  hands.  The  head  being 
fixed  in  the  curve  of  the  duodenum  any  strong  impulse  from  right 
to  left  and  backwards  will  disturb  its  position,  or  at  least  bring 
pressure  to  bear  upon  it  far  better  than  either  palpation  or  percus- 
sion. 

Though  impulsion  will  not  enable  us  to  differentiate  tlie  various 
forms  of  pancreatic  disease,  it  will,  nevertheless,  in  many  instances, 
throw  light  upon  cases  which  otherwise  would  appear  to  be  of 
gastric  or  hepatic  functional  origin.  These  few  hints  in  relation  to 
impulsion  are  probably  sufficient  for  our  present  purpose. 

The  symptoms  of  pancreatic  disease  are  too  little  known  to  afford 
us  positive  data  on  which  to  base  a  differential  diagnosis,  still  we 
shall,  as  far  as  possible,  give  the  important  diagnostic  points  of  the 
following : 

Acute  Primary  Pancreatitis. — Among  the  most  important 
symptoms  of  this  rare  form  of  disease  wTe  may  mention,  colicky,  or 
deep  seated  dull  pains,  commencing  in  the  epigastrium  and  shoot- 
ing either  toward  the  shoulder  or  toward  the  spine.  This  pain 
may,  in  a  short  time,  become  very  intense,  and  may  be  accompanied 
by  great  restlessness;  precordial  anxiety;  dyspnoea,  tendency  to 
faint ;  nausea  ;  eructations  and  vomiting  of  a  thin,  bile-stained 
fluid,  which  affords  no  relief;  or  the  vomit  may  be  of  a  clear, 
or  greenish,  viscid  fluid.  Thirst  is  often  present,  though  the 
tongue  is  moist.  This  moisture  of  the  tongue  is  usually  marked 
in  pancreatic  disease,  standing  in  contrast  with  the  dry  tongue  of 
inflammatory  affections  of  other  abdominal  organs.  The  bowels  are 
usually  constipated  ;  distention  of  the  abdomen  is  not  uncommon, 
and,  when  existing,  interferes  seriously  with  physical  examination 
by  palpation  or  percussion,  but  not  to  so  great  a  degree  with  im- 
pulsion. 
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Slight  pyrexia  generally  accompanies  this  condition. 

In  unfavorable  cases  the  symptoms  attain  their  greatest  intensity 
within  a  few  days ;  the  pulse  then  becomes  small,  suppressed  and 
irregular :  the  extremities  cold ;  and  the  features  hippocratic ; 
death  taking  place  in  acute  collapse.  In  case  the  inflammatory 
process  goes  on  to  suppuration,  we  have  rigors,  alternating  with 
flashes  of  heat.  If  the  peritoneum  becomes  involved,  symptoms  of 
local  or  general  peritonitis  supervene.  Acute  pancreatitis  must  be 
carefully  differentiated  from  acute  inflammation  of  the  adjacent  ab- 
dominal organs. 

From  acute  gastritis  it  may  be  distinguished  by  the  fact  that 
this  affection  is  generally  superinduced  by  corrosive  or  irritating 
substances,  especially  the  mineral  and  acrid  poisons,  as  arsenic, 
tartar  enletic ;  mustard;  ipecacuanha,  etc.;  or  from  irritative  sub- 
stances taken  as  food,  such  as  decomposing  meat,  vegetables,  or  shell 
fish  ;  or  from  very  cold  or  very  hot  food  or  drink ;  in  addition  to 
which  we  find  wanting  the  more  characteristic  vomiting  of  all  food 
and  drink,  together  with  the  aversion  to  eating,  so  common  in  acute 
gastritis. 

From  acute  hepatitis  it  may  be  known,  as  in  this  affection  we 
have  more  or  less  hepatic  pain,  which  is  aggravated  by  pressure  as 
well  as  by  deep  inspiration  and  from  cough.  The  yellow  tinge  of 
the  conjunctiva,  or  more  fully  developed  jaundice,  though  so  char- 
acteristic of  hepatitis,  may  also  be  found  in  acute  pancreatitis  when  it 
is  accompanied  by  much  swelling  of  the  gland,  in  cases  where  the 
ductus  choledochus  passes  partially  or  mainly  through  the  head  of 
the  pancreas.  Swelling  of  the  head  of  the  pancreas,  in  such  cases, 
causes  closure  of  the  duct,  thus  obstructing  the  flow  of  bile. 
Here,  however,  the  location  of  the  pain,  and  especially  the  marked 
sensitiveness  of  the  liver  on  percussion  or  palpation  in  cases  of 
hepatitis,  will  usually  serve  to  prevent  error. 

From  hepatic  colic  it  may  be  distinguished  by  the  difference  in 
the  starting  point  and  location  of  the  pains  ;  in  hepatic  colic  the 
pain  being  referred  to  the  gall-bladder  and  from  thence  radiating  to 
the  chest,  shoulder  and  other  parts  ;  again  in  hepatic  colic,  save 
when  of  short  duration,  we  have  jaundice;  this,  though  possible,  is 
not  common  in  acute  pancreatitis.  The  previous  history  will  also 
throw  light  on  the  nature  of  the  case. 


THE    PANCREAS    AND    ITS    DISEASES.  335 

Acute  Secondary  Pancreatitis. — According  to  Friedreich, 
the  diagnosis  of  this  affection  is  not  at  present  possible,  though  its 
presence  may  be  suspected,  if,  in  a  severe  case  of  infectious  disease, 
we  have  in  addition  to  the  high  fever,  the  clinical  features  of  acute 
parenchymatous  degeneration  of  the  liver  (acute  swelling),  and  of 
the  kidneys  (albuminuria),  together  with  enlargement  of  the  spleen. 
It  is  also  possible  that  the  intercurrent  jaundice,  arising  during  the 
course  of  some  very  acute  infectious  diseases,  may  be  due  to  the 
pressure  of  an  acutely  inflamed  (enlarged)  pancreas  upon  the  ductus 
choledochus. 

Metastatic  abscess  constitutes  another  form  of  secondary  inflam- 
mation of  the  pancreas.  This  form  is  very  rare  and  its  diagnosis 
impossible,  though  in  pyemic,  or  puerperal  disease,  its  presence 
may  be  suspected  if  the  epigastric  pains,  together  with  the  charac- 
teristic vomit,  or  fatty  stools,  be  present. 

A  possible  metastasis  to  the  pancreas,  in  cases  of  parotitis,  has 
been  suggested.  Evidence  in  support  of  this  is  wanting,  though 
from  a  few  published  reports  it  would  appear  that  further  observa- 
tion in  this  direction  might  yield  affirmative  results. 

Chronic  Pancreatitis. — But  little  is  known  of  the  symptom- 
atology of  this  affection.  The  organic  changes  in  the  stomach, 
duodenum,  peritoneum,  liver,  kidneys,  etc.,  with  which  it  is  com- 
plicated, or  rather  of  which  it  forms  a  complication,  makes  a  diag- 
nosis practically  impossible. 

The  emaciation,  the  sensation  of  weight  or  pain  in  the  epigas- 
trium, pyrosis,  vomiting,  increased  flow  of  saliva,  prominent  as  they 
are  in  this  affection,  are  met  with  to  the  same  degree  in  other  affec- 
tions. More  important,  however,  are  the  fatty  stools,  an  intercur- 
rent melituria,  the  epigastric  pain  of  a  neuralgic  nature,  and 
especially,  an  appreciable  and  deeply  seated  swelling  across  the 
epigastric  region:  these  would  lend  great  probability  to  the  diag- 
nosis of  the  pancreatic  disease.  Jaundice  is  frequently  met  with  in 
chronic  pancreatitis  even  when  there  is  no  accompanying  disease 
of  the  liver.  This  may  be  due  either  to  pressure  of  the  head  of  the 
pancreas  upon,  and  consequent  obstruction  of,  the  ductus  choledo- 
chus, or  to  obstruction  and  closure  resulting  from  contraction  of  the 
pancreas  during  the  later  stages  of  the  disease. 

If  the  pancreas  press  upon  the  vena  porta,  thus  interfering  with 
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the  portal  circulation,  ascites  may  result ;  if  on  the  inferior  vena 
cava,  oedema  of  the  lower  extremities;  if  on  the  duodenum,  we 
may  have  symptoms  of  intestinal  stenosis.  Any  of  these  conditions, 
if  present,  will  complicate  matters  so  as  to  make  the  diagnosis 
more  and  more  uncertain  ;  while  if  these  conditions,  owing  to  the 
slow  progress  of  the  pancreatic  disease,  develop  gradually,  an 
error  of  diagnosis  is  scarcely  to  be  avoided. 

The  presence  of  fatty  stools,  melituria,  or  an  appreciable  tumor 
in  the  epigastrium,  though  pointing  directly  to  the  pancreas,  still 
leave  us  to  differentiate  between  chronic  pancreatitis  and  cancer. 
In  cases  of  cancer,  however,  the  symptoms  of  cancer  cachexia  will 
usually  be  present  in  sufficient  degree  to  assist  in  the  diagnosis. 

Morbid  Growths. — Cancer:  This  is  by  far  the  most  com- 
mon of  pancreatic  new  growths,  being  also  the  most  frequently  met 
primary  disease  of  this  organ,  though  withal,  very  rare. 

The  symptoms  manifest  by  this  affection  are  by  no  means  clearly 
indicative  thereof,  while,  in  addition  to  this  source  of  difficulty,  we 
find  them  generally  modified  by  similar  disease  of  one  or  other  of 
the  surrounding  organs.  Thus  we  may  have  symptoms  pointing 
cither  to  constrictive  disease  of  the  stomach  or  duodenum  ;  or, 
symptoms  of  chronic  gastric  catarrh  ;  or  of  progressive  liver  dis- 
ease, with  or  without  jaundice.  Among  the  symptoms  of  cancer  of 
the  pancreas  may  be  mentioned,  watery  eructations,  or  watery 
vomiting,  great  thirst  with  moist  tongue,  and  extreme  emaciation. 
These  were  looked  upon  by  Hohnbaum  as  very  reliable,  but  from 
what  we  have  already  said  regarding  these  symptoms,  it  may 
readily  be  conceived  how  little  dependence  is  to  be  placed  upon 
any  of  them  as  especially  indicative  of  cancer.  Pressure  by  the 
cancerous  growth  upon  the  surrounding  organs  may  give  rise  to 
most  varied  symptoms,  often  tending  to  obscure  the  diagnosis,  and 
in  many  cases  even  making  it  impossible. 

Probably  one  of  the  most  important  symptoms  of  this  disease  is 
the  intense  and  persistent  pain  deep  in  the  epigastrium.  This 
pain  is  of  marked  neuralgic  type,  has  times  of  remission,  often  com- 
ing on  in  paroxysms  which  may  continue  from  a  few  minutes  to 
even  days;  it  can  scarcely  be  said  to  intermit,  as,  in  most  cases,  a 
constant  though  less  severe  pain  is  experienced  between  the  par- 
oxysms.    This  latter  condition  is  not  met  to   the  same  degree  in 
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chronic  pancreatitis,  where,  though  the  pains  may  be  equally  se- 
vere, there  are  times  of  entire  cessation. 

The  pain  in  cancer  may  be  either  local,  confined  to  a  spot  deep 
in  the  epigastrium,  or  it  may  extend  across  the  epigastrium  to 
either  one  or  the  other  hypochondrium,  most  frequently  to  the 
right ;  or  it  may  shoot  toward  the  back,  sacrum  or  shoulder.  At 
other  times  the  pain  may  spread  from  the  epigastric  region  through 
the  entire  abdomen.  Position  exerts  considerable  influence  in 
modifying  the  pain,  it  being  decidedly  aggravated  in  the  upright 
position  and  markedly  relieved  when  the  abdominal  muscles  are 
flexed.  An  appreciable  tumor  affords  important  evidence  in  this 
affection,  though,  unfortunately,  owing  to  the  position  of  the  pan- 
creas, this  in  most  cases  does  not  exist.  The  head  of  the  pancreas, 
being  the  part  most  frequently  attacked,  lying  beneath  the  liver  is 
beyond  the  reach  of  both  palpation  and  percussion.  Even  in  the 
more  favorable  cases  it  will  be  necessary  to  examine  the  patient 
when  the  stomach  is  empty,  care  being  taken  that  the  bowels  have 
been  thoroughly  evacuated  of  all  solid  foecal  matter.  The  abdominal 
muscles  must  be  thoroughly  relaxed,  the  patient  either  lying  on 
the  back  with  the  knees  well  drawn  up,  or  placed  in  the  knee- 
elbow  position.  In  some  cases  it  will  be  necessary  to  employ  an 
anaesthetic  for  the  purpose  of  gaining  thorough  relaxation  of  the 
abdominal  muscles.  Even  when  we  have  discovered  such  tumor, 
unless  we  can  exclude  cancer  of  the  stomach,  liver  or  omentum,  we 
are  not  in  a  position  to  give  a  positive  diagnosis.  Finally,  if  the 
patient  be  advanced  in  years,  and  of  marked  cachetic  habit,  suffers 
from  a  continuous  pain  in  the  epigastrium,  and  a  tumor  be  found 
located  deep  in  the  same  region,  and  in  addition,  we  have  ground 
to  exclude  primary  disease  of  the  neighboring  abdominal  organs, 
we  have  fair  reasons  on  which  to  diagnose  cancer  and  to  locate 
the  disease  in  the  pancreas.  The  presence  of  fatty  stools,  or  mel- 
ituria,  adds  largely  to  the  certainty.  The  size,  nodulation  and 
density  of  the  growth  would  distinguish  it  from  chronic  enlarge- 
ment, as  would  the  density  and  nodulation  from  cystic  degeneration. 

Sarcoma  of  the  pancreas  cannot  be  diagnosed  from  cancer,  as  the 
symptoms  and  conditions  accompanying  the  one  affection  are  like- 
wise found  with  the  other. 

of  the    Pancreas. — The   diagnosis   of  cysts  of  the  pan- 
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creas  is  possible  only  in  cases  where  they  have  attained  considerable 
size.  The  swelling  presents  a  round  or  oval,  smooth  surface,  and  if 
within  reach  of  physical  examination  fluctuation  may  possibly  be 
detected.  The  tumor,  when  accessible,  will  be  found  lying  deep  in 
the  epigastric  region.  The  pains  are  much  less  intense  than  the 
cancer  pains.  The  cancer  cachexia  and  extreme  emaciation  are 
wanting.  This  fact  will  warrant  the  exclusion  of  cancer.  The 
presence  of  fatty  stools  or  melituria,  together  with  the  before  men- 
tioned physical  signs,  would  render  the  diagnosis  very  probable. 
In  such  cases  care  must  be  taken  not  to  mistake  the  pancreatic  cyst 
for  an  aneurism  of  the  aorta,  as  the  pulsatile  movements  which  might 
be  communicated  by  the  normal  aorta  may  simulate  aneurism. 

Calculi. — A  fixed  calculus  may  cause  various  forms  of  change ; 
thus  may  arise,  chronic  interstitial  inflammation,  induration,  atrophy 
of  the  gland,  parenchyma,  or  we  may  have  a  peripancreatitis  with 
acute  irritation  of  the  surrounding  structures ;  or  purulent  inflam- 
mation may  result;  cysts  also  may  form.  Fatty  stools  and  meli- 
turia have  also  been  observed  in  a  number  of  cases.  Jaundice  may 
arise  from  pressure  upon  the  ductus  choledochus  preventing  the 
normal  flow  of  the  bile.  From  the  above,  it  will  be  evident  that 
the  presence  of  a  pancreatic  calculus  cannot  be  diagnosed  during 
life. 

Hemorrhage  in  the  Pancreas. — This  form  of  haemorrhage  gen- 
erally results  in  sudden,  almost  instantaneous,  death,  therefore  no 
time  is  allowed  for  diagnosis  during  life.  If  such  sudden  death 
occur  in  a  patient  who  previously  suffered  from  symptoms  referable 
to  the  pancreas,  and  there  existed  no  evidence  of  organic  affection 
of  other  of  the  viscera,  haemorrhage  of  the  pancreas  may  be  sus- 
pected. The  only  case  of  this  form  of  pancreatic  disease  which  the 
writer  had  the  privilege  of  examining,  had  suffered  for  many  years 
with  violent  so-called  "  bilious  attacks."  During  such  an  attack 
she  was  found  with  extremely  rapid  and  weak  pulse  and  heart's 
action.  The  pains  were  promptly  relieved  by  the  indicated  remedy, 
and  the  patient  was  ordered  to  keep  the  recumbent  posture  until 
my  next  visit.  Contrary  to  this  order  the  patient  arose  from  bed 
within  an  hour  after  my  departure,  sat  down  beside  the  bed  and  died 
instantly.  The  post-mortem  examination  showed  fatty  degeneration 
of  the  heart,  liver  and  pancreas,  some  of  the  vessels  of  the  pancreas 
having  undergone  complete  fatty  metamorphosis. 


THE    PANCREAS    AND    ITS    DISEASES.  339 

Fatty  degeneration  of  the  pancreas. — This  may  result  from  a 
chronic  inflammation  of  the  gland,  but  it  is  usually  found  only  in 
cases  of  general  obesity;  especially  also  in  drunkards.  It  offers  no 
pathognomonic  symptoms,  though  the  fatty  stools  and  melituria 
may  be  present,  and  it  may  be  accompanied  by  pains  very  similar 
in  character  to  those  mentioned  under  cancer,  but  may  be  distin- 
guished by  the  long  intermissions  during  which  no  sign  of  the 
trouble  can  be  found.  Such  was  the  case  in  the  patient  just  al- 
luded to. 

Amyloid  disease. — This  is  usually  found  only  in  conjunction 
with  marked  amyloid  change  in  other  organs,  and,  like  fatty  de- 
generation, cannot  be  recognized  during  life. 

Prognosis. — So  few  cases  of  disease  of  the  pancreas  have  been 
recorded  that  but  little  can  be  said  in  regard  to  the  prognosis 
of  the  various  forms  of  affection  to  which  this  gland  is  liable,  but 
from  the  known  favorable  action  of  remedies,  when  applied  under 
the  law  of  similars,  in  the  treatment  of  diseases  of  kindred  glands, 
we  would  be  led  to  believe  that  a  favorable  prognosis  might  be 
given  in  many  cases  of  acute  pancreatitis,  also  in  the  early  stages  of 
chronic  pancreatitis.  As  regards  morbid  growths,  cysts,  concre- 
tions, etc.,  we  are  at  present  unable  to  speak  favorably,  as  most  of 
such  cases,  thus  far  recorded,  have  been  unrecognized  prior  to  the 
autopsy.  In  general,  owing  to  the  uncertainty  surrounding  the 
diagnosis  of  pancreatic  disease  as  well  as  the  fact  that  many  cases  of 
supposed  gastric,  hepatic,  or  intestinal  origin,  have  in  reality  been 
dependent  upon  disease  of  the  pancreas,  it  is  but  fair  to  infer  that 
many  unrecognized  cases  have  recovered. 

Aug.  Korndcerfer,  M.  D. 


Treatment. — The  therapeutics  of  diseases  of  the  pancreas  are 
very  deficient.  Works  on  poisons,  as  those  of  Worm  ley,  Taylor, 
Reese  and  Ziemssen,  seem  to  make  no  mention  of  the  action  of 
poisons  on  this  viscus  ;  nor  do  they  include  its  pathological  changes 
in  their  descriptions  of  autopsies.  Equally  unsatisfactory  is  the 
medical  literature  of  all  schools. 

In  our  own  text-books  and  works  on  therapeutics,  iris  versicolor 
is  mentioned  as  a  leading  remedy  in  acute  inflammation  of  the 
pancreas ;  and  phosphorus  and  arsenic,  in  fatty  degeneration. 
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Since  a  prominent  function  of  the  pancreas  is  the  contribution  of 
a  juice,  which  behaves  like  saliva,  we  may,  perhaps,  be  allowed  to 
examine  drugs  which  act  upon  the  salivary  glands,  and  determine 
if  they  have  any  of  the  symptoms  supposed  to  indicate  pancreatic 
disease. 

We  add,  then,  in  tabular  form,  the  symptoms  of  bellad.,  mer- 
cur.,  conium,  carbo  animal.,  carbo  vegetab.,  rhus  tox.,  hepar  sul., 
kali  carb.,  dulcam.,  baryta,  lycopod.,  silica,  sulph.,  thuja,  calc. 
ostr.,  iod.,  podoph.,  nitric  ac.  and  colchic,  with  a  few  others,  whose 
symptoms  are  suggestive. 

Soapy  taste:     Iris  vers.,  iod.,  dulcam.,  rhus  tox. 

Raises  a  watery  fluid  :  Bellad.,  carbo  veg.,  dulcam.,  mercur., 
hepar  sulph.,  uranium  nitrate,  iris  vers. 

Icterus :  Mercur.,  iris  vers.,  podophyl.,  lycopod.,  dulcam., 
sulph.,  digital.,  aurum. 

Pains  in  the  region  of  the  cceliac  axis :  Iris  vers.,  colchic, 
phosph..  arsenic,  plumb.,  rhus  tox.,  stann.,  plat.,  kali  bich. 

Pains  deep  in  between  the  pit  of  the  stomach  and  navel;  in 
addition  to  the  above  :  Zinc,  carbo  animal.,  carbo  veg.,  conium, 
thuja. 

Ulceration  of  the  duodenum  :  Arsenic,  kali  bich.,  uran. 
nitrate. 

Stools  contain  fat :  Iris  vers.,  iod.,  phosph.,  arsenic,  asclepias 
tub.  (?)     Thuja  (?) 

Stools  undigested  :  Arsenic,  phosph.,  calc.  ostr.,  iris  vers.,  graph., 
sulph.,  nitric  ac. 

Stools  with  emaciation  :     Arsenic,  phosph. 

Fatty  degeneration  of  the  pancreas  :     Phosph.,  sil.,  arsenic. 

Diabetes  mellitus  :     Phosph.,  arsenic,  (uranium  nitrate). 

Buchner  recommends  the  following  : 

Bellad.,  catarrh  of  the  salivary  ducts.      Follow  with  mercurius. 

Pulsat.,  calc.  oslr.,  in  chiorotic  girls. 

Salts  of  lime  for  hypertrophy  of  the  pancreas. 

Inflammation  :  Bellad.,  con.,  hepar,  mere.  With  suppuration  : 
Calc,  hep.,  sil. 

Scrofulous  patients  :     Calc.  jod. 

Erythematous  patients,  or  skin  affections  :     Calc.  acet. 

Cardiac  or  renal  diseases  :     Calc.  ars. 
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Tuberculosis :     Calc.  phos. 

Melanosis:     Calc.  oxal. 

Gangrene  or  softening  :     Kreos.,  secale  c. 

Pancreatic  stones :     Bell.,  salts  of  lime,  potash  and  soda. 

Cancer  :     Phos.,  sil.,  calc.  ars.,  (latter  with  burning). 

Icterus  :     Bell.,  mere,  digit.,  aurum. 

Atrophy :     Phosph. 

Diabetes:     Phosph. 

In  epidemic  diseases  :     Rhus  tox.,  then  calc,  ars. 

Iris  versicolor:  Burning  distress  in  the  region  of  the  pancreas  ; 
vomiting  of  a  sweetish  water  ;  saliva  has  a  greasy  taste  ;  green 
watery  diarrhoea,  worse  from  2  to  3  A.  M. ;  offensive  flatus,  smell- 
ing like  copper.  Diarrhoea  contains  undigested  fat  ;  bilious 
vomiting;  sick  headaches  return  periodically  every  week;  dull, 
throbbing  or  shooting  over  one  eye,  usually  over  the  right,  with 
dim  vision,  nausea  and  vomiting. 

Congestion  and  rupture  of  minute  vessels  in  the  pancreas  of  a 
cat  poisoned  with  iris. 

Iodine :  Great  emaciation  ;  hungry,  anxious  if  he  cannot  get 
food  at  the  appointed  times;  eats  enormously,  yet  grows  thin; 
soapy  taste ;  fat  in  the  stools ;  glands  enlarged,  or  atrophied  ;  lungs 
affected. 

Phosphorus  may  prove  valuable  in  tuberculous  patients;  or 
when  there  are  evidences  of  fatty  degeneration  of  various  organs ; 
especially  of  the  heart,  liver  or  kidneys  ;  distressing  burning  pains 
in  the  coeliac  axis ;  stools  undigested,  containing  particles  of  fat  ; 
face  pale  yellow  ;  anaemia  ;  atrophy  of  the  pancreas  with  diabetes 
mellitus.  One  of  the  best  remedies  in  neuralgia  of  the  coeliac 
plexus. 

The  phosphorus  diarrhoea  containing  small  particles  like  sago, 
or,  as  expressed  by  some,  like  tallow,  is  not  the  fatty  diarrhoea 
which  suggests  the  drug  in  pancreatic  diseases. 

Arsenicum:  Organic  changes  similar  to  those  mentioned  under 
phosphorus  ;  but  distinguished  by  greater  restlessness  and  anxiety, 
as  if  the  pains  would  drive  him  to  despair.  Ulceration  of  the 
duodenum,  which,  by  extension,  involves  the  pancreatic  duct. 
This  ulceration  may  be  a  result  of  burns,  of  malignant  disease,  etc. 
Neuralgia  of  the  coeliac  plexus.     Stools  undigested,  containing  fat. 
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Uranium  nitrate  causes  ulceration  of  the  duodenum  and  also  of 
the  pyloric  end  of  the  stomach.  It  should  therefore  be  remem- 
bered as  a  possible  remedy,  when  the  pancreas  is  secondarily 
involved.  The  stomach  symptoms  are  :  vomiting  of  a  white  fluid  ; 
putrid  eructations  ;  pains  worse  from  fasting.  The  kidneys  are 
usually  affected  ;  the  urine  deposits  a  muco-purulent  looking  sedi- 
ment, and  contains  albumen,  phosphates,  lithic  acid,  in  excess. 
Glycosuria. 

Lycopodium,  according  to  Dunham,  causes  a  chronic  duodenitis; 
pressure  on  the  hypochondrium  produces  tender  pains  in  the  epi- 
gastrium and  vice  versa.  If,  then,  the  pancreatic  duct  is  involved, 
and  we  have  the  well-attested  dyspeptic  symptoms  of  lycopodium 
and  jaundice,  it  may  prove  curative.  It  should  also  be  remem- 
bered in  pancreatic  stones. 

If  a  pancreatic  tumor  is  diagnosed,  we  may  study  the  calcareous 
preparations,  as  advised  by  Buchner,  and  also :  conium,  deep- 
seated  lancinating  pains  ;  tumor  feels  hard,  nodulated  :  zinc,* 
carbo  an.  and  veg.,  iodine,  phosph.,  sil.,  arsenic,  etc. 

E.  A.  Farrington,  M.  D. 


*  Zinc  has  a  hard  tumefaction  over  and  below  the  stomach.  It  has  relieved 
enlargement  and  induration  of  the  left  lobe  of  the  liver.  "We  introduce  it 
here  merely  as  suggestive  of  its  employment  when  the  tumor  is  pancreatic, 
instead  of  hepatic. 
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UNFINISHED  BUSINESS. 

The  committee  appointed  at  the  last  meeting  of  the  Society  to 
rearrange  those  sections  of  the  Constitution  in  relation  to  the 
duties  of  the  Secretaries,  offered  the  following  report : 

REPORT    OF    THE    COMMITTEE    ON   AMENDMENT 
OF  THE  CONSTITUTION. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

Your  Committee  on  alteration  of  Article  VIII  of  the  Consti- 
tution begs  leave  to  report  that  we  have  considered  the  matter 
committed  to  us  and,  with  a  view  to  equalizing,  as  much  as  pos- 
sible, the  work  of  the  two  Secretaries,  would  present  the  following 
in  lieu  of  the  sections  at  present  incorporated  in  the  Constitution  : 
Sec.  2.  The  Recording  Secretary  shall  keep  a  record  of  all  the 
proceedings  and  resolutions,  and  of  all  discussions  on  any  and  all 
the  branches  appertaining  to  medical  science  that  may  occur  in  the 
Society;  authenticate  by  his  signature  all  papers  and  acts  of  the 
Society,  when  the  occasion  requires  it,  and  bring  before  the  Society 
any  business  needing  its  action,  not  otherwise  presented. 

Sec.  3.  The  Corresponding  Secretary  shall  receive  and  pre- 
serve all  letters  addressed  directly  to  the  Society ;  open  and  main- 
tain such  correspondence  as  shall  tend  to  advance  its  interests ; 
give  at  least  two  weeks'  previous  notice,  to  the  members,  of  all 
meetings  of  the  Society ;  keep  a  record  of  all  delegates  and  mem- 
bers, with  the  date  of  admission  of  each  ;  present  all  communica- 
tions to  the  Society  ;  notify  all  committees  of  their  appointment 
and  of  the  business  referred  to  them,  and  notify  all  members  of 
their  election. 

Respectfully  submitted. 

Z.  T.  Miller,  M.  P., 
R.  E.  Caruthers,  M.  D., 

Committee. 

On  motion  the  report  was  accepted  and  the  modifications  recom- 
mended by  the  committee  adopted. 


344  NEW    BUSINESS. 


NEW  BUSINESS. 

Dr.  J.  H.  McClelland,  chairman  of  the  committee  appointed 
to  draft  appropriate  resolutions  in  regard  to  the  death  of  Dr.  Con- 
stantine  Hering,  presented  the  following  resolution  : 

The  Homoeopathic  Medical  Society  of  Pennsylvania,  in  annual 
session  assembled,  with  unanimous  voice  adopts  the  following 
minute : 

The  death  of  Dr.  Constantine  Hering,  of  Philadelphia,  on  the 
23d  day  of  July,  1880,  is  recognized  as  an  event  of  signal  import 
in  the  history  of  medicine.  It  marks  the  close  of  a  life  remark- 
able for  unflagging  and  long-sustained  industry  in  the  cause  of 
medical  science,  and  in  promoting  the  good  of  his  kind.  With 
full  recognition  of  his  prodigious  labors  in  the  field  of  materia 
medica  and  homoeopathic  therapeutics,  the  attainments  of  Dr. 
Hering  in  general  science  and  letters  entitle  him  to  a  high  place 
among  men  of  learning  in  this  enlightened  age. 

This  Society,  therefore,  records,  with  willing  hands,  its  high  ap- 
preciation of  the  distinguished  dead,  and  with  sentiments  of  high 
regard,  offers  heartfelt  sympathy  to  the  bereaved  family. 

J.  H.  McClelland,  M.  D., 
Aug.  Korndcerfer,  M.  D., 
Henry  Detwiller,  M.  D., 

Committee. 

Dr.  Dudley  moved  that  the  report  be  accepted  and  that  a 
copy  be  sent  to  the  memorial  meeting  to  be  held  at  Philadelphia, 
October  10th,  1880.     Unanimously  adopted. 

Dr.  J.  H.  Buffum,  having  removed  from  the  State,  tendered 
his  resignation  as  a  member  of  the  Society,  which  was  accepted. 

Dr.  Caruthers,  the  Corresponding  Secretary,  presented  the 
following  bills,  which  were  allowed  and  ordered  to  be  paid: 

A  bill  of  twenty  dollars  and  thirty-four  cents  for  mailing  Trans- 
actions of  1879,  and  one  of  twenty-four  dollars  and  seventy-five 
cents  for  postage,  stationery  expenses  and  printing. 

Dr.  Cooper  presented  the  bill  of  Sherman  &  Co.,  of  Philadel- 
phia, for  printing  the  Transactions  of  1874-78,  which  was  or- 
dered to  be  paid. 
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Dr.  W.  J.  Guernsey  offered  the  following  resolution,  which 
was  accepted  and  laid  over  until  the  next  meeting  : 

Realizing  the  vast  superiority  of  homoeopathic  therapeutics  over 
that  of  any  other  school,  in  the  treatment  of  skin  and  venereal  dis- 
eases, and  as  such  an  important  branch  of  our  practice  has  been 
hitherto  more  or  less  neglected  in  our  Society  reports,  from  the 
fact  that  we  have  no  bureau  calling  directly  for  such  cases;  and 
believing  that  in  the  addition  of  such  a  bureau  the  work  of  the 
Society  would  be  vastly  benefited,  I  therefore  move  that  a  bureau 
of  Dermatology  and  Syphilography  be  established. 

Dr.  Caruthers  offered  the  following  resolution  : 

Whereas,  The  publications  of  our  Society  are  now  com- 
pleted to  date,  and  there  is,  therefore,  no  excuse  for  delinquency 
on  this  account ;  therefore, 

Resolved,  That  from  this  time  no  Transactions  shall  be  fur- 
nished to  members  who  are  in  arrears  with  their  dues. 

This  resolution  was  unanimously  adopted. 

Dr.  Chas.  Mohr  offered  the  following  resolution : 

Resolved,  That  the  Secretary  be  authorized  to  offer  for  sale  the 
volumes  of  the  Transactions  of  this  Society  at  the  following  rates  : 
To  members,  the  unbound  numbers  for  the  years  1866 

to  1873,  inclusive,  at $2  00 

The  bound  volume  for  the  years  1874  to  1878,  at  .  3  00 

«        "  "        "     "    year  1879,  at  .  1  00 

After  the  members  of  the  Society  shall  all  have  had  an  oppor- 
tunity to  complete  their  sets,  the  remainder  shall  be  offered  to  any 
one  wishing  them,  at  the  following  rates  : 

The  complete   set    for   the   years   1866  to  1879,  in- 
clusive, at $10  00 

And  any  of  the  unbound  copies,  at  ...  50 

Adopted. 

Dr.  J.  C.  Guernsey  :  I  move  that  the  time  of  future  meet- 
ings be  extended  to  three  days.     Adopted. 

Dr.  Caruthers  :     I  move  that  the  resolution  adopted  at  the 

tenth  annual  session  of  this   Society,  in  regard  to  the  continuous 

paging  of  the  published  Transactions  of  the  Society  be  rescinded. 

Adopted. 

23 
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The  committee  appointed  during  the  first  day's  session  to  look 
over  the  Constitution  and  By-Laws,  with  a  view  to  their  revision, 
reported  that,  in  their  opinion,  there  was  a  necessity  for  such  a  re- 
vision and  offered  a  draft  of  what  they  considered  was  required. 

On  motion  the  report  was  accepted  and  the  committee  instructed 
to  have  their  draft  printed  and  distributed  to  the  members,  action 
to  be  taken  on  it  at  the  next  meeting. 

Dr.  Henry  Detwiller,  the  first  Vice  President  of  the  Society, 
tendered  the  members  a  complimentary  dinner,  to  be  partaken  of 
immediately  after  adjournment. 

The  following  resolution  was  then  offered  and  adopted  : 

Resolved,  That  the  thanks  of  this  Society  be  tendered  to  the 
Easton  Express,  the  Easton  Free  Press,  the  Philadelphia  Ledger 
and  the  Philadelphia  Press,  for  publishing  reports  of  the  pro- 
ceedings of  this  session. 

Dr.  W.  R.  Childs  :  I  move  that  the  Hahnemannian  Monthly, 
as  the  official  organ  of  this  Society,  be  permitted  to  publish  such 
papers  as  the  editors  desire.     Adopted. 

The  Society  then  proceeded  to  the  election  of  officers  for  the  en- 
suing year,  with  the  following  result : 


President, 

. 

J.  H.  McClelland,  M.  D. 

First  Vice  President.     . 

B.  F.  Betts,  M.  D. 

Second  Vice  President, 

. 

J.  J.  Detwiller,  M.  D. 

Recording  Secretary, 

. 

Z.  T.  Miller,  M.  D. 

Corresponding  Secretary,    . 

. 

R.  E.  Caruthers,  M.  D. 

Treasurer, 

. 

J.  F.  Cooper,  M.  D. 

Necrologist,    . 

. 

W.  R.  Childs,  M.  D. 

../ 

R.  J.  McClatchey,  M.  D. 

Censors, 

J.  E.  Jones,  M.  D. 

I  C.  T.  Canfield,  M.  D. 

The  following  appointments  by  the  President  were  then  an- 
nounced : 

Committee  of  Arrangements. — The  Officers  of  the  Society. 

Committee  on  Subscriptions. — J.  F.  Cooper,  M.  D. 

Committee  on  Legislation. — Drs.  J.  H.  McClelland,  J. 
K.  Lee,  H.  Pitcairn. 
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Committee  of  Publication. — Z.  T.  Miller,  M.  D.,  Chairman, 
Drs.  R.  E.  Caruthers,  J.  F.  Cooper,  T.  M.  Strong. 

Committee  on  Epidemic  and  Endemic  Diseases. — B.  W- 
James,  M.D.,  Chairman,  Drs.  Z.  T.  Miller,  W.  J.  Guernsey. 

Historical  Committee. — J.  C.  Guernsey,  M.  D.,  Chairman, 
Drs.  H.  Detwiller,  A.  R.  Thomas,  C.  Mohr,  J.  E.  Jones,  J.  H. 
Marsden,  M.  M.  Walker,  F.  R.  Schmucker,  J.  K.  Lee,  of  Johns- 
town, R.  J.  McClatchey,  and  ex-officio,  the  Secretaries  of  the 
Society. 

Delegates  to  the  American  Institute  of  Homceopathy. 
— J.  F.  Cooper,  M.  D.,  Chairman,  Drs.  M.  S.  Williamson,  C.  A. 
Stevens,  W.  F.  Edmundson. 

Bureau  of  Surgery. — C.  M.  Thomas,  M.  D.,  Chairman,  Drs. 
J.  E.  James,  L.  H.  Willard,  W.  R.  Childs,  J.  W.  Detwiller. 

Bureau  of  Materia  Medica. — C.  Mohr,  M.  D.,  Chairman, 
Drs.  A.  Lippe,  E.  A.  Farrington,  A.  Korndcerfer,  H.  Detwiller. 

Bureau  of  Ophthalmology  and  Otology. — W.  H.  Bigler, 
M.  D.,  Chairman,  Drs.  W.  H.  Winslow,  B.  W.  James,  J.  E. 
Jones,  J.  J.  Detwiller. 

Bureau  of  Gynaecology. — J.  C.  Burgher,  M.  D.,  Chairman, 
Drs.  M.  M.  Walker,  B.  F.  Betts,  M.  J.  Chapman,  R.  E.  Caruthers. 

Bureau  of  Obstetrics. — C.  T.  Canfield,  M.  D.,  Chairman, 
Drs.  R.  J.  McClatchey,  H.  N.  Guernsey,  C.  P.  Seip,  J.  H. 
Marsden. 

Bureau  of  Clinical  Medicine.  —  W.  J.  Martin,  M.  D., 
Chairman,  Drs.  C.  F.  Bingaman,  H.  N.  Martin,  F.  R.  Schmucker, 
T.  M.  Strong. 

Bureau  of  General  Sanitary  Science. — P.  Dudley, 
M.  D.,  Chairman,  Drs.  J.  B.  Wood,  A.  R.  Thomas,  W.  H.  H. 
Neville,  B.  B.  Gumpert. 

A  vote  of  thanks  was  tendered  to  Dr.  J.  K.  Lee,  the  retiring 
President,  for  the  able  manner  in  which  he  presided  over  the  meet- 
ing. 

On  invitation,  West  Chester  was  chosen  as  the  place  for  the  next 
meeting  of  the  Society.  The  time  fixed  was  the  second  Tuesday  in 
September,  1881,  the  Committee  of  Arrangements  having  the  usual 
option  of  one  week  as  to  date. 

The  Society  then  adjourned. 
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CONSTITUTION. 


Article  I. 


This  Association  shall  be  known  as  the  Homoeopathic  Medical 
Society  of  the  State  of  Pennsylvania,  and  its  object  shall  be  the  ad- 
vancement of  medical  science. 

Article  II. 

Any  physician  of  good  moral  character,  who  has  received  the 
degree  of  Doctor  of  Medicine  from  some  regularly  incorporated 
Medical  College,  and  who  subscribes  to  the  doctrine  "  Similia 
Similibus  Curantur"  may  be  elected  a  member  of  this  Society, 
upon  the  recommendation  of  the  Board  of  Censors,  by  a  vote  of 
two-thirds  of  the  members  present  at  any  annual  meeting. 

Article  III. 

Every  member  shall,  upon  his  admission,  sign  the  Constitution, 
and  pay  the  initiation  fee. 

Article  IV. 

Any  non-resident*  physician,  who  shall  be  judged  worthy,  from 
his  attainments  in  medicine  or  its  collateral  branches,  may  be  elected 
a  corresponding  or  honorary  member,  by  a  vote  of  two-thirds  of 
the  members  present  at  any  annual  meeting,  and  may  participate  in 
the  proceedings  of  the  Society,  but  shall  have  no  vote,  and  shall  be 
ineligible  to  office. 

*  <l Resolved,  That  the  term  •  non-resident,'  as  applied  to  corresponding  mem- 
bers in  Art.  IV,  of  the  Constitution,  applies  to  physicians  living  without  the 
limits  of  the  United  States."     Adopted  Feb.  6th,  1873. 
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Article  V. 

The  officers  of  this  Society  shall  consist  of  a  President,  two  Vice 
Presidents,  a  Recording  Secretary,  a  Corresponding  Secretary,  a 
Treasurer,  and  three  Censors,  who  shall  be  elected  by  ballot  by  a 
majority  of  the  members  present,  at  every  annual  meeting,  and  who 
shall  hold  office  until  their  successors  are  elected. 

Article  VI. 

The  President  shall  preside  at  the  meetings  of  the  Society,  pre- 
serve order  therein,  put  questions,  announce  decisions,  and  appoint 
committees  not  otherwise  ordered. 

Article  VII. 

The  Vice  Presidents,  in  the  order  of  their  election,  shall  dis- 
charge the  duties  of  the  President  in  his  absence. 

Article  VIII. 

Sec.  1.  The  Secretaries  shall  give  notice  of  the  meetings  of  the 
Society,  keep  a  record  of  its  proceedings,  conduct  its  correspondence, 
and  have  charge  of  its  archives. 

Sec.  2.  The  Recording  Secretary  shall  keep  a  record  of  all  pro- 
ceedings and  resolutions,  and  of  all  discussions  on  any  and  all  the 
branches  appertaining  to  medical  science  that  may  occur  in  the  So- 
ciety ;  authenticate  by  his  signature  all  papers  and  acts  of  the 
Society,  when  the  occasion  requires  it,  and  bring  before  the  Society 
any  business  needing  its  action,  not  otherwise  presented. 

Sec.  3.  The  Corresponding  Secretary  shall  receive  and  preserve 
all  letters  addressed  directly  to  the  Society;  open  and  maintain 
such  correspondence  as  shall  tend  to  advance  its  interests;  give  at 
least  two  weeks'  previous  notice,  to  the  members,  of  all  meetings  of 
the  Society  ;  keep  a  record  of  all  delegates  and  members,  with  the 
date  of  admission  of  each;  present  all  communications  to  the  So- 
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ciety ;  notify  all  committees  of  their  appointment  and  of  the  busi- 
ness referred  to  them,  and  notify  all  members  of  their  election. 

Article  IX. 

The  Treasurer  shall  receive  all  moneys,  and  make  all  necessary 
disbursements,  and  make  an  annual  report  to  the  Society  in  writing. 

Article  X. 

The  Censors  shall  receive  applications  for  membership,  and 
report  to  the  Society  those  qualified  for  admission. 

Article  XI. 

The  annual  meetings  of  the  Society  shall  be  held  at  such  time 
and  place  as  shall  be  designated  at  the  annual  meeting  next  pre- 
ceding. 

Article  XII. 
Seven  members  of  this  Society  shall  constitute  a  quorum. 

Article  XIII. 

Any  article  of  this  Constitution  may  be  altered  or  amended  by 
a  vote  of  two-thirds  of  the  members  present  at  the  annual  meeting ; 
provided,  that  notice  of  such  intended  alteration  or  amendment 
shall  have  been  given  to  the  Society  when  in  session  at  the  annual 
meeting  next  preceding. 
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BY-LAWS. 

Section  I. 

The  annual  meeting  of  the  Society  shall  be  held  at  10  A.  M., 
on  such  day,  and  at  such  place  as  may  be  determined,  by  vote  ot 
the  Society,  at  the  annual  meeting  next  preceding. 

Section   II. 

The  initiation  fee  shall  be  two  dollars,  and  each  active  member 
shall  pay  three  dollars  annually  thereafter. 

All  delinquents,  to  the  amount  of  six  dollars,  shall  be  notified 
by  the  Treasurer,  and,  if  their  accounts  are  not  settled  within  three 
months  thereafter,  such  delinquents  shall  be  dropped  from  the 
roll,  and  shall  not  be  readmitted  until  all  dues  have  been  paid. 

Section  III. 

It  shall  be  the  duty  of  each  member  to  attend  the  annual  meet- 
ings of  the  Society  ;  or,  if  unable  to  attend,  to  furnish  the  Secre- 
tary with  some  satisfactory  reason  for  his  absence,  which  shall  be 
laid  before  the  Society  at  its  annual  meetings. 

Section  IV. 

At  each  annual  meeting  there  shall  be  appointed  :  A  Bureau 
of  Materia  Medica  and  Provings  ;  one  of  Clinical  Medicine  and 
Zymoses  ;  one  of  Surgery  ;  one  of  Obstetrics  and  Diseases  of  Wo- 
men and  Children  ;  one  of  General  Sanitary  Science,  and  a  His- 
torical Committee. 

Each  Bureau  shall  consist  of  five  members,  and  shall  report  to 
the  Society  at  the  next  succeeding  annual  meeting. 
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Section  V. 

No  paper  shall  occupy,  in  its  presentation,  a  longer  time  than 
fifteen  minutes,  except  by  a  vote  of  the  Society,  but  a  synopsis  may 
be  presented  instead,  and  the  report  itself  be  referred  to  the  Com- 
mittee of  Publication. 

Section  VI. 

All  communications  and  all  reports  of  bureaus  read  before  the 
Society  shall  become  its  property,  but  their  acceptance  and  publi- 
cation shall  not  be  intended  by  the  Society  as  an  indorsement.  No 
paper  shall  be  published  as  part  of  the  Transactions  of  the  Society 
without  its  sanction. 

Section  VII. 

Each  county,  or  local  society,  shall  be  invited  to  prepare  and 
discuss,  during  the  year,  a  paper  upon  some  medical  subject,  and 
present  it  to  the  State  Society  at  its  annual  meeting. 

Of  the  papers  thus  offered,  the  one  deemed  most  worthy  shall 
be  selected  as  the  State  Society  paper  for  presentation  to  the  Ameri- 
can Institute  of  Homoeopathy. 

Section  VIII. 

Unfinished  reports,  or  papers,  will  not  be  received  by  the  Socie- 
ty, and  no  report  or  paper  referred  to  the  Committee  of  Publica- 
tion shall  pass  out  of  its  custody,  except  as  may  be  ordered  by  the 
Society. 

Section  IX. 

The  Secretaries  shall  solicit  an  exchange  of  publications  with 
other  State  societies,  and  report  annually  their  condition  and  pros- 
pects. 
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Section  X. 


The  Code  of  Ethics  adopted  by  the  American  Institute  of 
Homoeopathy  at  its  Twenty-first  Session,  shall  be  the  Code  of 
Ethics  of  this  Society. 

Section  XI. 

The  annual  election  of  officers  for  the  ensuing  year  shall  take 
place  during  the  last  meeting  of  the  session. 

Section  XII. 

The  annual  order  of  business  shall  be  arranged  by  the  Record- 
ing and  Corresponding  Secretaries. 

Section  XIII. 

These  By-Laws  may  be  altered  or  amended  at  any  regular  meet- 
ing, by  a  vote  of  a  majority  of  the  members  present. 
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Note. — When  the  Transactions  of  two  or  more  sessions  are  included  in  one  volume,  the  vol- 
ume is  designated  by  the  year  in  which  the  first  session  was  held — e.  g.  1874-8  (vol.  II)  is 
designated  '74.  References  to  the  year  hold  through  succeeding  clauses  to  another  year.  The 
dash  (— )  refers  to  the  preceding  preposition  ;  the  "do."  to  the  clause  immediately  preceding. 

Page 
Abattoirs,  use  of  .  .  .  .  .  .  .       '80,  127 

Abdomen,  remedies  for  enlarged  or  swollen,  '74,  249;  wound  of,  during 

pregnancy,         .......  '73,  249 

Abortion,  china  for  hemorrhage  after,  '73,  100;    report  of  committee  on, 

'69,  85 ;  with  retained  placenta,  paper  on,  by  J.  M.  Maurer,     .       '80,  180 
Abscess,  arsenicum  iod.  in,   .  .  .  .  .  .  '73     22 

hepatic,  operation  for,  paper  on,  by  M,  Friese,  '79,  85;  the  use  of  the 
aspirator  in, — H.  H.  Hofmann,  ....       '74,  460 

Acid,  acetic,  in  croup,  ......  '74,  342 

carbolic,  characteristics  of,  '70,  80;  external  use  of,  '68,  66;  in  diph- 
theria and  nephritis,  '74,  312  ;  —  puerperal  hemorrhage,  '74,  439  ;  — 
sarcoma,  '80,  61;  inhalations  of,  in  whooping  cough,  '70,  80;  prov- 
ing of,       '70,  180 

fluoric,  in  alopecia,         ......  '68,     22 

gallic,  in  hematuria,  ......       '70,     93 

hydrocyanic,  in  croup,  '74,  349;  —  cerebro-spinal  meningitis,         '73,  265 
muriatic,   in  atrophy  of  infants,'74,  244  ;  —  hemorrhoids,  498 ; — ty- 
phoid fever,  '72,  145; — pneumonia,  ...  '74     297 
nitric,  in  atrophy  of  infants,  '74,  244 ;  —  chancre,  232  ;  —  chronic  nasal 
catarrh, '79, 103 ;  —  croup,  '74,  353  ;  —  dysuria  of  women,  453  ;  — epi- 
thelioma, '73,  118;  — gonorrhoea,  '74,  231 ;  —  hemorrhoids,  498  ;  — 
ozcena,'68, 15 ;  —  pneumonia, '74,  298 ;  — puerperal  hemorrhage,  440; 
—  typhoid  fever,  '72,  145;  —  vesico-  and  recto-vaginal  fistula,      '80,     50 
phosphoric,  in  atrophy  of  infants,  '74,  243  ;  —  typhoid  fever,  '72,  140 
sulphuric,  in  atrophy  of  infants,  '74,  243  ;  —  croup,  356;  —  puerperal 
hemorrhage,         .......  439 

Aconitum  napellus,in  cerebro-spinal  meningitis,'73,  262 ;  —  child-bed  fever, 
'74, 397,  399  ;  —  congestive  dysmenorrhea, '79, 72  ;  —  croup,'74,  341 ;  — 
hemorrhoids,  498  ;  —  infantile  diarrhea,  '80,  232;  —  pneumonia,  '74, 
295 ;  —  puerperal  hemorrhage,  435 ;  —  rigid  os  uteri.  '79,  78 ;  —  typhoid 
fever,  '72,  141  ;   paper  on,  by  A.  Lippe,  ....       '74,  233 
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Actea  racemosa,  in  cerebrospinal  meningitis,  '73,  264;  —  congestive  dys- 
menorrhea, '79,  73  ;  —  puerperal  haemorrhage,  '74,  436  ;  —  retarded 
labor,  '73,  193  ;  —  rigid  os  uteri,  '79,  78,  80;  —  typhoid  fever,  '72,  143  ; 
its  use  preparatory  to  labor,     .  .  .  .  .  '66,     78 

Acupuncture  in  sciatica,  .  .  .  .  .  '74,  267 

Adams  county,  climatology,  epidemics,  etc.,  paper  on,  by  J.  H.  Marsden,  '74,  521 
Address,  annual,  by  W.  J.  Blakely,  '72,  80;  —  J.  C.  Burgher,  '69,  31 ;  — 
W.  C.  Doane,  '70,  147;  —  E.  A.  Farrington,  '74,  144;  —J.  H.  P. 
Frost,  '68,  34 ;  —  K.  J.  McClatchey  (synopsis  of),  '70,  22 ;  —  J.  H. 
McClelland,  '74,  115;  —  J.  H.  Marsden,  97;  —  Thos.  Moore,  '73,  57; 
—  L.  H.  Wiliard,  216  ;  —  Jas.  B.  Wood,       .  .  .  '66,     26 

president's,  J.  C.  Burgher  (abstract  of),  '74,  42 ;  J.  F.  Cooper,  '73,  171 ; 
M.  Cote,  '70,115;  O.  B.  Gause,  9;  H.  N.  Guernsey, '74,  151;  B.  "W. 
James,  '73,  9  ;  J.  K.  Lee,  '80,  9;  J.  H.  Marsden,  '72,  9;  L.  H.  Wil- 
iard, '79,  9  ;  W.  Williamson,     .....       '68,       7 

iEsculus  hip.,  in  haemorrhoids,         .....  '74,  497 

Afterbirth  (see  Placenta). 

Agalaxia,  Jragaria  vesca  in,  paper  on,  by  C.  Mohr,   .  .  .       '79,     83 

Agnus  castus  in  gonorrhoea,  .  .  .  .  .  '74,  231 

Air,  as  an  anaesthetic,  '79,  123;     cold,  in  febrile  and  pytemic  conditions, 
123;      filtering,  for    removal  of    poisonous    germs,  123;      in    health 
and  disease,  paper  on,  by  T.  M.  Strong,  119;    pure,  necessity  of,  119 

Air-passages,  foreign  bodies  in  the,  diagnosis,  '74,  463;  paper  on,  by  C.  M. 

Thomas,  461 ;  prognosis,  464,  treatment,  .  .  .  464 

Albuminuria,  phytolacca  in,  '70,  134;  the  ophthalmoscope  in  the  diagnosis 

of,  '80,  82 ;  treatment  of,  paper  on,  by  M.  M.  Walker,         .  '80,  223 

Alcohol  in  cerebro-spinal  meningitis,    .  .  .  .  .       '73,  262 

Aletris  far.,  in  dysmenorrhea,  '79,  72;  —  puerperal  haemorrhage,  '74,  429 

Allegheny  county,  anatomical  society  of,  report  of,  '79,  26;  do.,  '80,32; 

history  of  homoeopathy  in,  paper  on,  by  J.  C.  Burgher,        .  '70,  229 

materia  medica  club,  provings  of  natrum  arsenicatum  by,         .       '74,  186 
society,  paper  by,  on  cerebro-spinal  meningitis,  '73,246;  — chronic 
nasal  catarrh,  '79,  88;  —  eczema,  '80,  281;  —  haemorrhoids,  '74, 
489 ;  —  pneumonia,  285;  —  puerperal  haemorrhage,  413  ;  — sciatica, 
261;  —  typhoid  fever,  '72,  133;  report  of,  '66,  38;  do.,  '68,  50;  do., 
'70,  122;  do.,  '72,  51 :  do.,  '73,  50,  202;  do.,  '79,  27  ;  do.,         .     '80,     30 
Aloes,  in  anal  fissure,  '74,  509  ;  —  dysmenorrhea,  '79,  72 ;  —  haemorrhoids, 

'74,  498 ;  —  involuntary  stools,  186 ;  —  puerperal  haemorrhage,      .         435 
Alopecia,  fluoric  acid  in,      .  .  .  .  .  .  '68,     22 

Alum  en  compared  with  ferrum  iod.,     .  .  .  .  .       '74,  256 

Alumina,  ferrum  iod.  compared  with,  '74,  256;  in  chronic  nasal  catarrh, 

'79,  98;  —eczema,       ......  '80,295 

Aluminium  met.  in  progressive  locomotor  ataxia,       .  •.    .       '70,  109 

Alvarez  Paz,  paper  by,  on  tuberculosis  mesenterica,     .  .  '80,  245 

Ambra  in  pruritus  vulvae,  ......       '80,     94 

Ammonium  brom.,  in  puerperal  haemorrhage,       .  .  .  '74,  438 

Ammonium  carb.,  in  dementia  paralytica,  '74,  282;  —  haemorrhoids,  499 

Ammonium  caust.  in  croup,  .....  '74,  342 


'73, 
'68, 
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18 

80, 

313, 

339 
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Ammonium  mur.  in  chronic  ulcers,      .... 

Amputation,  after-treatment  of, 

Amyloid  degeneration  of  the  pancreas, 

Anacardium  in  morning  sickness  of  pregnancy,    .  .  .  '70,  134 

Anaesthetics,  '68,  15,  56  ;  —  in  midwifery,  paper  on,  by  C.  P.  Seip,  '74, 

370 ;  use  of,  .  .  .  .  .  .  '73,  33,     34 

Anatomy  and  pathology,  committee  on,  report,     .  .  .  '66}     6(J 

Aneurisms,  treatment  of,  .....  .       '68,     57 

Animals,  food,  diseases  of,  '80,  124,  136  ;  parasitic  affections  of,  .  124,  130 

Ankles,  weak,  remedies  for,       ......       '74,  251 

Antimonium  crudum,  in  atrophy  of  infants,  '74,  240,  241 ;  —  haemorrhoids,  499 
Antimonium  tartaricum,  in  atrophy  of  infants,  '74,  241 ;  —  in  croup,  342 

Anus,  artificial,  operation  for,  ......       '69,     51 

Aphthae,  remedies  for,  .  .  .  .  .  .  '74,  248 

Apis,  in  child-bed  fever,  '74,  398,  400 ;  —  croup,  343  ;  —  diarrhoea  of  in- 
fants, '79,  53  ;  —  diphtheria,  '73,  22,  24  ;  do.,  '74,  313  ;  —  haemorrhoids, 
498 ;  —  ophthalmia  neonatorum,  '80,  88  ;  —  ovarian  tumor,  '74,  402, 
403;  —  pruritus  vulvae,  '80,  94;  —  puerperal  haemorrhage,  '74,  437  ; 

—  venereal  diseases,  paper  on,  by  J.  K.  Lee,  '80,  242 ;  —  vomiting  of 
pregnancy,         .......       '72,  25,  148 

Apocynum  cann.,  in  ovarian  tumors,  '74,  403;  —  puerperal  haemorrhage,     439 
Appetite,  impaired,  remedies  for,     .....  '74,  249 

Applications,  external,  paper  on,  by  M.  M.  Walker,  '69,  94  ;  topical,  J.  C. 
'Burgher,      .  .  .  .  .  .  .  '74,  459 

Argentum  nitricum,  in  atrophy  of  infants,  '74,  242;  —  chronic  nasal  ca- 
tarrh, '79,  98  ;  —  enuresis,  '72,  99 ;  —  gonorrhoea,  '74,  231  ;  —  morbus 
Addisonii,  '70,  91 ;  —  ophthalmia  neonatorum,  '80,  88,  90 ;  —  pro- 
gressive locomotor  ataxia,   '70,  110;  —  puerperal  haemorrhage,    '74, 
428 ;  —  sciatica,        .  .  .  ...  .  .  269 

Arnica,  as  a  preventive  of  milk-fever,  '80,  173 ;  in  cerebro-spinal  meningi- 
tis, '73,  262 ;  —  child-bed  fever,  '74,  398,  400 ;  —  pleurodynia,  '80,  232  ; 

—  pneumonia, '74/295  ;  —  puerperal  haemorrhage,  428  ;  —  sciatica,  269  ; 

—  tuberculosis  mesenterica,  '80,  258;  —  typhoid  fever,  .       '72,  141 
Arseniate  of  soda  (see  Natrum  ars.). 

Arsenicum  album,  in  atrophy  of  infants,  '74,  242 ;  —  caries  of  the  teeth, 
'73,  101 ;  —  child-bed  fever,  '74,  398,  400  ;  —  croup,  343  ;  —  eczema, 
'80, 295 ;  — eczema  auris,'79,  111 ;  —  gangrene, '80,  63 ;  —  hemorrhoids, 
'74,  498;  —  ophthalmia  neonatorum,  '80,  91 ;  —  ovarian  tumors,  '74, 
295  ;  —  pancreatic  disease,  '80,  341 ;  —  progressive  locomotor  ataxia, 
'70,  110 ;  —  puerperal  haemorrhage,  '74,  439  ;  —  sciatica,  268  ;  —  tuber- 
culosis mesenterica,  '80,  258  ;  —  typhoid  fever,  .  .  '72,  142 

Arsenicum  hydrogenisatum  in  morbus  Addisonii,       .  .  .       '70,     29 

Arsenicum  iod.,  in  abscess,  '73,  22 ;  —  chronic  nasal  catarrh,  '79,  99 ;  — 
mercurialization,  '73,  26 ;  —  scrofulous  ophthalmia,  paper  on,  by 
W.  H.  Bigler,  '80,  75  ;  —  ulcers  of  the  leg,  '70,  135 ;  —  whitlow,  124 

Arum  tri.,  in  atrophy  of  infants,  '74,  245;  —  scarlatina,  326  ;  —  whoop- 
ing cough,       ........  326 

Asafoetida  in  chronic  nasal  catarrh,  ....  '79,     99 
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Asarum  in  ophthalmia  neonatorum,     ....  '80,  91,     92 

Aspirator,  the,  in  hepatic  abscess,  '74,  460  ;  —  hydromeningocele,  457 

Ataxia,  progressive  locomotor,  aetiology,  '70,  107  ;  definition,  101  ;  diagno- 
sis, 106 ;  history  and  literature,  101  ;  paper  on,  by  J.  H.  P.  Frost,  101  ; 
pathology,  104 ;  prognosis,  107 ;  symptoms,  102  ;  the  ophthalmoscope 
in  the  diagnosis  of,  '80,  80;  treatment,      ....       '70,  108 

Atrophy,   infantile,   antipsorics  in  the  treatment  of,  paper  on,  by  E.  A. 

Harrington,  '74,  237;  repertory  of  prominent  symptoms  of,       .  246 

of  the  pancreas,  ......  '80,  319 

Atropia  in  recent  cases  of  Bright's  disease,     .  .  .  .       '74,  313 

Aurum,  in  chronic  nasal  catarrh,  '79,  99  ;  —  dementia  paralytica,  '74,  283  ; 

—  ovarian  tumor,  '69,  14  ;  —  ozoena,  '68,  15  ;  —  vertigo,       .  '80,  261 
muriat.,  in  chronic  nasal  catarrh,  '79,  99  ;  —  ozoena,       .            .       '72,  151 

Bandage,  post-partum,  use  and  non-use,  '68,  26,  116  ;  do.,  .  '70,  220 

Baptisia  in  typhoid  fever,  .  .  .  .  ...       '72,  142 

Barnaby,  J.  E.,  obituary  of,  '69,  125;  do.,  .  .  .  '73,157 

Baryta    carb.,   in   atrophy   of   infants,    '74,   243; — tuberculosis    mesen- 

terica,  ........       '80,  260 

Bath,  the  Turkish,    .......      '69,  17,     19 

Baths,  compressed  air,  .......       '79,  122 

paper  on,  by  W.  Williamson,  ....  '70,     95 

Bees,  infusion  of,  in  ovarian  tumors,    .  .  .  .  '74,  403 

Belladonna,  in  anal  fissure,  '74,  509  ;  —  cerebro-spinal  meningitis,  '73,  263  ; 

—  child-bed  fever,  '74,  398,400; — climacteric  haemorrhage,  '73,  10; 

—  congestive  dysmenorrhoea,  '79,  72; — croup,  '74,  344; — epitaxis, 
>73t  19  |  — haemorrhoids,  '74,  499;  —  induration  of  mammae,  '70,  94  ; 

—  morbus  Addisonii,  89; — nasal  catarrh,  '74,  318; — neuralgia  of 
the  bowels,  '70,  124  ;  —  ovarian  tumors,  '74,  404  ;  —  pneumonia,  295  ; 

—  progressive  locomotor  ataxia, '70,  110; — puerperal  haemorrhage, 
'74,  433  ;  — recent  cases  of  Bright's  disease,  313  ;  —  rigid  os  uteri, 
>79}  78;  —  santonine  poisoning,  '66,  16; — sciatica,  '74,  270; — semi- 
lateral  headache,  '72,  100;  —  tuberculosis  mesenterica,  '80,  261;  — 
typhoid  fever, '72,  142 

Bellefonte  as  a  health  resort,    .  .  .  .  .  .       '74,  514 

Berberis  vulg.  in  renal  colic,  .....  '74,  186 

Berks  and  Schuylkill  counties,  medical  society  of,  report,  '70,  127  ;  do., 

'72,52;  do., '73,  203 

Betts,  B.  F.,  paper  by,  on  a  case  of  spurious  hermaphrodism,  '74,  475 ;  — 
dysuria  in  women,  451 ;  — mutilations  of  the  cervix  uteri,  '80,  97  ;  — 
reflex  symptoms  of  uterine  affections,       ....       '74,  377 
Bigler,  W.  H.,  paper  by,  on  arsenicum  iod.  in  scrofulous  ophthalmia, 

'80,75; —  constitutions  and  constitutional  treatment,  .  '74,276 

Black  Barren  Springs  as  a  health  resort,         .  ;  .  .       '74,  518 

Blakely,  W.  J.,  obituary  of,  '74,  85;  — paper  by,  on  a  case  of  santonine 
poisoning,'66,  16  ;  —  caries  of  the  joints,'69,  54  ;  —  cure  of  symptoms  not 
recorded  in  the  pathogenesis  of  the  remedies,  '72,  99  ;  — drug  provings 
and  new  remedies,  '66,  49 ;  —  food  and  drink  in  health  and  disease,  '68, 
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122 

■       '74, 

160 

38 

'74, 

252 

.a,    '79, 

72 

'72, 

106 

clinical 

■       '74, 

326 

73  ;  —  hypodermic  injections,  '70,  59  ;  —  partially  proved  remedies,  '69, 
73  ;  — provings  of  cupri  arsenitum,  68,  '73  ;  —  the  scientific  develop- 
ment of  medicine  (annual  address),  '72,  80  ;  —  treatment  of  variola  by 
variolin,  ....... 

Blood-changes,  calcarea  c,  and  silicea  in,        . 

Bone,  formation  of,  calcarea  phosp.  in,  '73,  38  ;  do.,  discussion  on, 

Bones,  remedies  for  diseased,  ..... 

Borax,  in  atrophy  of  infants,  '74,  241;  —  congestive  dysmenorrhcea, 
Bowen,  G.  W.,  paper  by,  on  melilotus,      . 
Bowie,   A.  P.,  paper  by,  on  applied  materia  medica,  '74,  185  ; 
cases,  ....... 

Boyd,  J.  S.,  paper  by,  on  a  case  of  diabetes  mellitus,       .  .  '80,  218 

Bradford,  T.  L.,  paper  by,  on  croup,  its  pathology,  diagnosis  and  treat- 
ment, ........       '74,  335 

Bratt,  B.  K.,  obituary  of,  .  .  .  .  .  .  '73,  166 

Breast,  cancer  of,  ......  '72,180,182 

Bright's   disease,   the  ophthalmoscope  in  the  diagnosis  of,  '80,  82  ;    treat- 
ment, ........       '74,  313 

Bromine,   action    of,  in  croup  and  on   glands,  '73,  110;    compared  with 

iodine,  '74,  350  ;  in  croup,         ......        344 

Bronchial  catarrh,  remedies  for,  .....     '74,  251 

Brooks,  S.  S.,  obituary  of,  .....  '73,  164 

Bryonia,  in  cerebrospinal  meningitis,  '73,  263  ;  — child-bed  fever,  '74,  399, 
400; — croup,  345; — neuralgia  during  pregnancy,  '80,  178;  — ovarian 
tumors,  '74,  403  ;  —  pneumonia,  295; — puerperal  haemorrhage,  436  ;  — 
rigid  os  uteri,  '79,  81 ;  —sciatica,  '74,  269;  —typhoid  fever,  '72,  143; 
rhus  and,  considered  in  relation  to  effects  of  motion,  paper  on,  by 
E.  A.  Farrington,   .......       '80,     66 

Bureaus  and  committees  for  1881,  appointment  of,  .  .  '80,  347 

Burgher,  J.  C.,  annual  address  by,  '69,  31  ;  paper  by,  on  congestive  dys- 
menorrhcea,'79,  67; — history  of  homoeopathy  in  Allegheny   county, 
'70,  229 ;  —  topical  applications,  '74,  459  ;  president's  address  by  (ab- 
stract of),    ........  42 

Burn,  a  case  of,         .  .  .  .  .  .  .  '80,     53 

Cactus  grand,  in  puerperal  haemorrhage,  ....       '74,  437 

Caladium  seg.,  in  croup,  '74,  345; — pruritus  vulvae,        ■  .  .  '80,     94 

Calcarea  carb.,  in  atrophy  of  infants, '74,  238 ;  — chronic  nasal  catarrh,  '79, 
100  ;  —  croup,  '74,  345  ;  —  dysuria,  453  ;  —  eczema,  '80,  295  ;  —  haemor- 
rhoids,'74,  498"; —  morbus  Addisonii, '70,  89  ;  — ovarian  tumors, '74,  403, 
404  ;  —  palpitation  of  the  heart,  '72,  149  ;  —  pruritus  vulva?,  '80,  94  ;  — 
puerperal  haemorrhage,  '74,  439;  —  rigid  os  uteri,  '79,  79  ;  — sequela.*  of 
rheumatism,  '73,  104  ;  — tuberculosis  mesenterica,  '80,  263  ;  —  typhoid 
fever,  '72,  143;    silicea  and,  as  nutrition  remedies,  paper  on,   by  E. 
A.  Farrington,         .......       '74,  159 

Calcarea  iod.  in  atrophy  of  infants,  ....  '74,  239 

Calcarea  phos.,  in  atrophy  of  infants,  '74,  238;  — croup,  345;  — forma- 
tion of  bone,  '73,  38 ;  —  Pott's  disease,  '80,  201 ;  —  rachitis,       .  200 
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Calcarea  sulph.  in  croup,     ......  '74,  345 

Calculus,  x)f  the  pancreas,  '80,  338  ;  urethral,  .  .  .  .       '72,178 

Camphor,   in    cantharides    poisoning,   '73,   105 ;  —  cerebro-spinal    menin- 
gitis,       ........  '73,  263 

Cancer,  of  the  breast,  '72,  180,  182  ; —pancreas,         .  .  '80,  320,  336 

Canfield,  C.  T.,  paper  by,  on  dystocia  from  fcetal  hydrocephalus,         '80,  141 
Cannabis  indica  in  cerebro-spinal  meningitis,  .  .  .       '72,  263 

Cannabis  sat.  in  gonorrhoea,  .  .  .  .  .  '74,  230 

Cantharis,  camphor  in  poisoning  by,  '73,   105 ;    in  dysuria,   '74,  454  ;  — 
gonorrhoea,  230  ;  —  pruritus  vulvas,  '80,  94  ;  —  puerperal  haemorrhage, 
'74,  434;  — typhoid  fever,  .....       '72,143 

Capsicum,  in  gonorrhoea,  '74,  231  ; — haemorrhoids,  .  .  .        499 

Carbo  an.,  in  croup,  '74,  346  ;  —  haemorrhoids,  499  ;  —  induration  of  mam- 

ma-,  '70,  94;—  pruritus  vulvae,       .....       '80,     94 

Carbo  veg.,  in  atrophy  of  infants,  '74,  242 ;  —  croup,  346  ;  —  haemorrhoids, 
499  ;  —  pneumonia,    296  ;  —  puerperal   haemorrhage,  439  ;  —  typhoid 
fever,       ........  '72,  143 

Caries  of  the  tarsal  bones,  case  of,  '80,  51  ;  paper  on,  by  K.  V.  Pitcairn,  '79,  130 
Caruthers,  E.  E.,  paper  by,  on  eczema  auris,' 79, 108  ;  —  ophthalmia  neon- 
atorum,       ........       '80,     83 

Case,  a  curious,  .......  '69,     84 

Cases  confirming  symptoms,  paper  on,  by  E.  A.  Farrington,  .       '74,  272 

Castration,  paper  on,  by  H.  H.  Hofmann  and  C.  P.  Seip,  .     '73,  124,  278 

Self-,  a  case  of, '80,     56 

Cataract,  operation  for,        ......      '68,  16,     61 

traumatic,    ........       '72,  179 

double,  operation  for,  paper  on,  by  M.  Macfarlan,     .  .  '74,  458 

Catarrh,  bronchial,  remedies  for,  .....       '74,  251 

chronic  nasal,  a  case  of,  paper  on,  by  M.  Friese,  '74,  303  ;  bellad.  in, 
318  ;  causes,  '79,  91 ;  diagnosis,  95  ;  discussion  on,  106  ;  paper  on,  by 
the  Allegheny  county  medical  society,  88  ;    pathology,  88 ;  prog- 
nosis, 97  ;  symptoms,  88;  treatment,  .  .  .  .97 

scrofulous,  remedies  for,     .  .  .  .  .  .       '74,  248 

Caulophyllum  thai.,  ferrum  iod.   compared  with,  '74,  256  ;    in  puerperal 
haemorrhage,  436  ;  —  retarded  labor,  '73,  193  ;  use  of,  preparatory  to 

labor,    ' '66,     78 

Causticum,   in   atrophy- of  infants,    '74,  243  ;— croup,    346  ;— dementia 

paralytica,    .  .  .  .  .  ...  .  282 

Cerium,  oxalate  of,  in  vomiting  of  pregnancy,       .  .  •  '72,     27 

Cerumen,  inspissated,  removal  of,         ....  '69,     49 

Cervix  uteri  (see  Uterus). 

Chamomilla,  in  croup,  '74,   346  ;— haemorrhoids,  499  ;— puerperal  haem- 
orrhage, 433  ;  —  rigid  os  uteri,  '79,  79  ;  —  sciatica,      .  .  '74,  269 
Chancre,  treatment  of,                ......       '74,  239 

Charlton,  S.  F.,  paper  by,  on  denudation  of  the  cranium,        .  '73,  123 

Charter,  report  of  committee  on,  '68,  53  ;  do.,  '72,  68  ;  do.,   .  .       '73,     55 

Cheek,  deformity  of,  operation  for,  by  L.  H.  Willard,      .  .  '70,  199 

Chelidonium  in  pneumonia,      .  .  .  .  •  .       '74,  296 
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Chemistry  as  applied  to  medicine,  report  of  committee  on,  .  '06,      91 

Chemistry,  medical,  recent  discoveries  in,  paper  on,  by  P.  Dudley,         '70,     81 

Chester  and  Delaware  counties,  report  of  medical  society  of,        .  '66,     36 

Chester,  Delaware  and  Montgomery  counties,  report  of  society  of,  '70,  123  ; 

do.,  '72,  52;  do.,  73,  51,  205;  do.,  ....       '80,     33 

Children,  diseases   of,   and  proving   of  remedies  on,  paper   on,   by  C.  H. 

Haeseler, '72,  184 

hygienic  care  of,    .  .  .  .  .  .  '70,     22 

Childs,  W.  R.,  necrological  reports,  '73,  156,  320;  do.,  '74,  82;  do.,  '79, 
149 ;  do.,  '80,  44 ;  paper  by,  on  a  case  of  abdominal  dropsy,  '74,  307  ; 
—  a  case  of  chorea,  '73,  96;  — cases  from  practice,  '73,  244; — hyper- 
trophy and  eburnation  of  the  femur,  '79,  125  ;  —  surgical  cases,       '80,     50 

China  off.,  in  croup,  '74,  346  ;—  haemorrhage  after  abortion,  '73,100;  — 
pneumonia,  '74,296; — puerperal  haemorrhage,  433;  —  tuberculosis 
mesenterica,  '80,  264 ;  —  typhoid  fever,    . 

Chloral  hydrate  in  rigid  os  uteri,    ..... 

Chlorine  in  croup,  ...... 

Chloroform,  in  labor,  paper  on,  by  J.  H.  Marsden,  '66,  83  ;  do., 
in  rigid  os  uteri,  '79,  78 ;  uses  and  dangers  of,  discussion  on, 

Cholera,  report  on,  by  J.  H.  P.  Frost,       .  .    :         . 

Chorea,  a  case  of,  paper  on,  by  W.  E.  Childs,  '73,  96;  mygale  in,  22; 
tarantula  in,  paper  on;  by  H.  H.  Hofmann,  '80,  211 ;  thuja  in,  paper 
on,  by  S.  K.  Kittenhouse,  213  ;  with  chills,  eupator.  perf.  in,  '70,  134  ; 
zincum  sulph.  in,  paper  on,  by  T.  C.  Williams, 

Choroid,  ocular,  ossification  of,  paper  on,  by  "W.  H.  Winslow, 

Cicuta  in  cerebro-spinal  meningitis,  .... 

Cimicifuga  (see  Actea). 

Cina  in  croup,     ....... 

Cinchona,  in  morbus  Addisonii,  '70,  91 ;  — quinine  poisoning,    . 

Cinnabaris,  in  chancre,  '74,  232  ;  — croup, 

Cinnamonum  in  puerperal  haemorrhage,    .... 

Cistus  canadensis  in  atrophy  of  infants, 

Clavicle,  fracture  of,  and  second  rib,  '66,  45  ;  double,  45;    Symphytum  off. 

in,  .........  46 

Clematis  erecta,  in  gonorrhoea,  '74,  232;  — tuberculosis  mesenterica,      '80,  266 

Climatology,  epidemics,  etc.  of  Adams  county,  paper  on,  by  J.  H.  Marsden, 
'74,  521;  of  Clinton  county,  530;  —  Colorado,  '73,  150 ;  — Ly- 
coming and  other  counties,  paper  on,  by  H.  E.  Keinhold,  '74,  528  ; 
of  Northumberland  county,  530  ;  —  Western  Pennsylvania,  paper  on, 
by  T.  M.  Strong,  ...... 

Cobalt  in  progressive  locomotor  ataxia,  .... 

Cocculus  indica,  in  croup,  '74,  347 ;  —  progressive  locomotor   ataxia, 
110;  —  sciatica,  '74,  271  ;  —  typhoid  fever,     . 

Cod-liver  oil,  a  substitute  for,    ...... 

Coffea,  in  pruritus  vulvae,  '80,  95  ;  —  puerperal  haemorrhage, 

Colchicum  in  typhoid  fever,       ...... 

Cold,  heat  and,  in  treatment  of  deformities, 
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Colic,  infantile,  magnesia  phos.,  in,     .  .  .  .  .       '80,  232 

hepatic,  differential  diagnosis  from  pancreatitis,         .  .  '80,  334 

renal,  berberis  in,  .......       '74,  186 

College,  Hahnemann  medical,  of  Philadelphia,  report  of,  .  '79,     28 

Collinsonia,  in  haemorrhoids,  '74, 497  ;  —  pruritus  vulvae,      .  .       '80,     95 

Colocynth  in  ovarian  tumors,  .  .  .  .  .    '74,  402,  403 

Colorado,  climatology  of,  paper  on,  by  M.  Mayer  Marix,      .  .       '73,  150 

Committees  for  1881,  appointment  of,  .  .  .  "80,  347 

Concretions  in  the  pancreas,      ......       '80,  316 

Conium  mac,  in  atrophy  of  infants,  '74,  244  ;  — croup,  347  ;  —  induration 
of  mammae,  '70,  94  ;  — pruritus  vulvae,  '80,  95  ;  — tuberculosis  mesen- 

terica,  '80,  267; —tumor,         .....      '69,13,     43 
Constipation,  hydrastis  in,  '66,  67  ;  remedies  for,       .  .  .       '74,  250 

Constitutions  and  constitutional  treatment,  paper  on,  by  W.  H.  Bigler,  '74,  276 
Convention  of  homoeopathic  physicians  of  Pennsylvania  in  Pittsburgh,  '66,  7 
Convulsions,  puerperal,  a  case  of,  paper  on,  by  A.  K.  Thomas,  .  '74,  446 
Cooke,  W.  H.,  obituary  of,  .  .  .  .  .  '79,  149 

Cooper,    J.  F.,  paper  by,    on  disinfection,   '73,   141  ;  —  observations  on 

pharmacy,  '74,  170 ;  president's  address,  .  .  .       '73,  171 

Corallium  rub.,  in  chancre,  '74,  232  ;  —  chronic  nasal  catarrh,  .  '79,  100 

Cord,  spermatic,  neuralgia  of  the,  oleum  animal,  in,  .  .       '69,     14 

Cote,  M.,  obituary  of,  '74,  93;  president's  address,  .  .  '70.  115 

Cowley,  D.,  report  on  statistics,  .....       '68,  122 

Craniotomy,  a  case  of,  paper  on,  by  L.  H.  Willard,         .  ,  '74,  386 

Cranium,  denudation  of  the,     ......       73,  123 

Cresson  as  a  health  resort,    .  .  .  .  .  .  '74,  513 

Crocus  sat.,  in  epistaxis,  '73,  19  ;  — menorrhagia,  '80,  242  ;  —  post-partum 

ha3morrhage, '73,  40 ;  —  puerperal  haemorrhage,  .  .       '74,432 

Croton  tig.  in  diphtheria,     ......  '73,     25 

Croup,  bromine  in,  '73,  111  ;  kali  bich.  in,  '72,  125;    pathology,   diagnosis 

and  treatment,  paper  on,  by  T.  L.  Bradford,        .  .  .       '74,  335 

membranous,  clinical  cases,  paper  on,Jby  C.  H.  Von  Tagen,  '72,  125  ; 
do.,  discussion  on,      .......  23 

Crusta  lactea,  remedies  for,        .  .  .  .  .  '74,  347 

Cubeba  in  croup,       .......  '74,  347 

Cumberland   Valley,  medical   society  of,  report  of,  '66,  11;  do.,  '68,49; 

do., '70,  125;  do., '72,  52;  do., '73,203 

Cupri  arsenitum,  provings  of,  paper  on,  by  "W.  J.  Blakely,  .  '68,     73 

Cuprum  met.,  in  cerebro-spinal  meningitis,  '73,  264;  —  croup,  '74,  348;  — 

dementia  paralytica,  284  ; — pneumonia,  296  ;  — typhoid  fever,       '72,  144 
Cysts  of  the  pancreas,  ......     '80,318,337 

Dauphin  county,  medical  society  of,  report,  .  .  .73,  53,  205 

Deafness,  post-scarlatinal,  ......       '73,  105 

Death-certificate,  form  of,    .  .  .  .  .  .  '70,  253 

Deformities,  treatment  of,    ......  .       '79,  133 

Delaware  Water  Gap  as  a  health  resort,    ....  '74,  613 
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Delirium  tremens,  gelsemium  in,  .....       72,  100 

Dementia  paralytica,  a  pathological  and  therapeutical  study,  paper  on,  by 

S.  Lilienthal,     .  .  .  .  .  .  74,  278 

Dentition,  difficult,  calcarea  c.  and  silicea  compared  in,         .  .       74,  167 

Detwiller,  H.,  paper  by,  on  purpura  hemorrhagica,      .  .  '80,  184 

Detwiller,   J.  J.,  paper  by,  on  gangrene,  "80,  63;   report  on  surgery, 

'68,     56 
Diabetes  mellitus,  paper  on,  by  J.  S.  Boyd,  '80,  218  ;  the  ophthalmoscope 

in  the  diagnosis  of,  .....  .  82 

Diagnosis,  medical,  report  on,  by  R.  J.  McClatchey,         .  .  '66,  106 

Diarrhoea,  apis  and  podophyl.,  compared  in  infantile,   paper  on,  by  W.  J. 

Martin,  79,  53  ;  epidemic  of,  in  Harrisburg  in  1872,  discussion  on  the, 

73,  181;    do.,  paper  on,  by  M.  Friese,  241;    podophyl.,   in  chronic, 
70,  57;  podophyl.,  in  infantile,  57;  do.,  79,  53;  remedies  for,        74,  250 

Diet,  post-partum,  discussion  on,  72,  40;  paper  on,  by  O.  B.  Gause,  72,  200 
Dietetics   in   relation   to   infants   and   young   children,   paper   on,   by  T. 

Moore,  ........       74,  405 

Digitalis,  in  pneumonia,  74,  296  ;  —  puerperal  haemorrhage,      .  .         437 

Dioscorea  in  haemorrhoids,  ......       74,  499 

Diphtheria,  apis  in,  73,  22  ;  croton  tig.  in,  25  ;  discussion  on,  22;  ignatia 

in,  74,  304;    lachesis   in,  73,  23  ;    lycopodium  in,  23;  mere.  cyan,  in, 

74,  320  ;   mere.  iod.  in,   73,  23  ;  nephritis  and,  a  study,  paper  on,  by 

S.  Lilienthal,  .......       74,  309 

Disease,  external  applications  in,  paper  on,  by  M.  M.  Walker,    .  '69,     94 

Diseases,  eruptive,  treatment  of,  paper  on,  by  J.  B.  Wood,  .        74,  318 

new,  paper  on,  by  C.  E.  Toothaker,     ....  '69,     87 

skin,  paper  on,  by  R.  Koch,  .....       '69,     92 

Disinfection,  paper  on,  by  J.  F.  Cooper,     ....  73,  141 

Doane,  W.  C,  annual  address,  .....       70,  147 

Dosage,  paper  on,  by  J.  H.  Alarsden,         ....  '80,  185 

Doubling  Gap  Springs  as  a  health  resort,         ....       74,  518 

Dropsy,  a  case  of  abdominal,  paper  on,  by  W.  R.  Childs,  74,  307 ;  apis  in 

post-scarlatinal,  ......  70,     94 

Drosera  in  croup,  .......       74,  348 

Drug  provings  and  new  remedies,  paper  on,  by  W.  J.  Blakely,  .  '66,     49 

Dudley,  P.,  paper  by,  on  homoeopathy  in  Pennsylvania,  73,  139  ;  — mor- 
tality lists,  70,  253;  — our  present  condition,  72,  210;  —recent  dis- 
coveries in  medical   chemistry,  70,  81 ;  —  the  obstetric  forceps,      '80,  146 
Dulcamara  in  eczema,  ......       '80,  295 

Dunham,  Carroll,  resolutions  on  the  death  of,  .  .  .  74,     87 

Dysmenorrhea,  congestive,  paper  on,  by  J.  C.   Burgher,   79,  67  ;   treat- 
ment, ........  71 

Dystocia  from  foetal  hydrocephalus,  discussion  on,  '80,  145;  paper  on,  by 

C.  T.  Canfield, 141 

Dysuria  in  women,  causes,  74,  451 ;  paper  on,  by  B.  F.  Betts,  451  ;  treat- 
ment, ........  453 

25 
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Ebensburg  as  a  health  resort,          .....             '74,  514 

Eczema,  aetiology,  '80,  282  ;    complications,  287  ;  diagnosis,  289 ;  duration, 
287 ;   paper  on,  by  the  Allegheny  county  society,  281  ;    pathological 

changes,  283  ;  prognosis,  289  ;  symptoms,  285;  treatment,  291  ;  varieties,  284 

auris,  discussion  on,  '79,  113 ;  paper  on,  by  R.  E.  Caruthers,  108 

pustulosum,  sulphur  in,  paper  on,  by  W.  J.  Guernsey,          .             '80,  233 
Elblein,  A.,  paper  by,  on  bromine,  '73,  110;  —  the  treatment  of  goitre, 

107 
Electricity,  in  medicine,  paper  on,  by  H.  R.  Fetterhoff,  '73,  312  ;  —  puer- 
peral haemorrhage,  '74,  439  ;  —  sciatica,         ....  267 

Emaciation,  remedies  for,          ......       '74,  251 

Embolism,     ........            '66,  69 

Emissions,  nocturnal,  selenium  in,                     .            .             .            .       '72,  150 

Enuresis,  argentum  nit.  in,  '72,  99  ;  nocturnal,  remedies  for,       .             '74,  251 

Epidemics  and  endemics,  report  on,     .....       '68,  109 

Epilepsy,  lachesis  in,  '70,  134  ;  the  ophthalmoscope  in  the  diagnosis  of,  '80,  81 
Epistaxis,  belladonna  in,  '73,  19;  crocus  sat.  in,  19 ;  paper  on,  by  M.  M. 

Walker,  127 ;  plugging  of  posterior  nares  in,         .             .             .  20 

Epithelioma  of  tongue,  nitric  acid  in,         ....             '73,  118 

Erigeron  canadense  in  puerperal  haemorrhage,            .            .             .       '74,  434 

Eserine  in  glaucoma,  paper  on,  by  C.  M.  Thomas,            .             .             '80,  72 

Ether  in  post-partum  haemorrhage,  external  use  of,    .             .             .       '73,  41 

Eucalyptus  in  dysuria,          .             .             .             .             .             .             '74,  454 

Eupatorium  perf.  in  chorea  complicated  with  chills,  .             .             .       '70,  134 

Euphrasia  in  prolapsus  ani,              .            .            .            .             .             '74,  316 

Eyelids,  tumors  of,  during  pregnancy,              ....       '69,  84 

Eyes,  our  imperfect,  paper  on,  by  W.  H.  Winslow,          .             .             '74,  539 

Farrington,E.  A.,  paper  by,  on  antipsorics  in  the  atrophy  of  infants,  '74, 
237  ;  —  a  proving  of  ferrum  iod.,  254;  —  bryonia  and  rhus  tox.  con- 
sidered in  reference  to  the  effects  of  motion,  '80,  66  ;  —  calcarea  and 
silicea  as  nutrition  remedies,  '74,  159  ;  —  cases  confirming  symptoms, 
272;  — the  mind  deranged  (annual  address),         .  .  .  143 

Femur,  excision  of  condyles  of,  '69,  59 ;  fracture  of  surgical  neck  of,  dis- 
cussion on,  '73,  37 ;  hypertrophy  and  eburnation  of,  paper  on,  by  W. 

R,  Childs,    .  .  '79,  125 

Ferrum  in  morbus  Addisonii,  '70,  91 ;  —  pneumonia,  '74,  296 ;  —  puerperal 

haemorrhage,  .......  433 

iodatum,  a  proving  of,  by  E.  A.  Farrington,  '74,  254  ;  compared  with 
alumen,  alumina,  caulophyllum,  graphites,  helonias,  hydrastis,  256 

Fetterhoff,  H.  R.,  paper  by,  on  electricity  in  medicine,     .  .       '73,  312 

Fever,  malarial,  the  ophthalmoscope  in  the  diagnosis  of,  .  '80,     81 

puerperal,  paper  on,  by  H.  N.  Guernsey,  .  .  .       '74,  397 

typhoid,  aetiology,  '72,  133  ;  causes,  134;  gelsemium  in,  100;  hygienic 
treatment,  140;  lachesis  in,  '80,  208;  mortality,  '72,  133;  paper  on, 
by  Allegheny  county  society,  133  ;  —  M.  Friese,  '68,  101 ;  —  C. 
Mohr,  '80,  207  ;  —  T.  C.  Williams,  209;  —  J.  B.  Wood,  '74,  306; 


GENERAL    INDEX.  371 

pathology,  72,  137  ;  prognosis,  139  ;  symptoms,  135,;  thuja  in,  '80, 
209 ;  treatment, '68,  101  ;  do.,    .....       72,141 
yellow,  prevention  of  epidemics  of,  paper  on,  by  B.  W.  James,  74,  324  ; 
report  of  committee  on,  79,  144;  do.,  .  .  .  '80,     46 

Fibula  and  tibia,  compound  fracture  of,  paper  on,  by  J.  H.  McClelland,  73, 
271  ;  —  C.  A.  Stevens;        ......  273 

Fissura  ani,  medical  and  surgical  treatment,  paper  on,  by  L.  H.  "Willard, 

74,  504 

Fistula  in  ano,  etiology  of,  74,  469  ;  diagnosis  of,  470  ;  ligature,  '69,  58  ; 
paper  on,  by  A.  R.  Thomas,  74,  468  ;  relation  of,  to  phthisis,  473  ;  treat- 
ment of,         .......  470 

Fistula,  recto-vaginal,  operation  for,           ....  '69,     57 

vesico-  and  recto-vaginal,  nitric  acid  in,  '80,  50 ;  paper  on,  by  ~W.  D. 
Hall, .49 

Fontanelles,  open,  remedies  for,        .....  74,  247 

Food  and  drink  in  health  and  disease,  paper  on,  by  W.  J.  Blakely,        '68,  127 

Food,  animal,  as  a  marketable  product,  paper  on,  by  W.  H.  H.  Neville, 
'80,  117;  diseased,  paper  on,  by  T.  M.  Strong,  123;  diseases  resulting 
from  the  use  of  diseased,  paper  on,  by  B.  W.  James,  .  .  129 

Foot,  lacerated  wound  of  the,  .....  '80,     55 

Force  in  the  treatment  of  deformities,  ....       79,  133 

Forceps,  the  obstetric,  discussion  on  the  use  of,  '69,  20;  do.,  72,  39;  do.. 
'80,  150;  paper  on,  by  P.  Dudley,  146;  —  J.  H.  Marsden,  72,  192; 
do.,  . 74,  393 

Fractures,   compound,   conservative   treatment   of,    paper   on,   by  C.   M. 
Thomas,      ....... 

of  lower  extremities,     ...... 

treatment  of,  .....  . 

Fragaria  vesca  in  agalaxia,  paper  on,  by  C.  Mohr, 

Friese,  M.,  obituary  of,  '80,  45  ;  paper  by,  on  a  case  of  chronic  nasal  ca- 
tarrh, 74,  303 ;  —  a  case  of  hepatic  abscess  with  operation,  79,  85  ;  — 
cases  from  obstetric  practice,  72,  204;  —  cases  of  placenta  prsevia,  73, 
289  ;  —  clinical  cases,  70,  93;  —  history  of  epidemic  of  diarrhoea  in 
Harrisburg,  in  1872,  73,  241 ;  —  history  of  homoeopathy  in  Harris- 
burg,  297  ;  —  physiology  of  the  nervous  system,  '69,  110;  —  prolapsus 
uteri :  its  causes  and  treatment,  70,  215;  —  rigid  os  uteri  as  a  cause 
of  tedious  labor,  79,  74;  report  on  homoeopathy  and  clinical  medicine, 

'68,   100 

Frost,  J.  H.  P.,  obituary  of,  74,  84;  paper  by,  on  pneumonia  with 
miscarriage,  73,  292  ;  —  progressive  locomotor  ataxia,  70,  101 ;  — 
treatment  of  scarlatina,  72,  164  ;  —  the  scientific  development  of 
homoeopathy  (annual  address),  '68,  34  ;  report  on  cholera,         .       '66,     94 

Fulton,  H.  W.,  paper  by,  on  gunshot  wound  of  the  lower  jaw,  73,  115  ; 

—  vaginismus,  .......  '80,  107 

Funis,  non-ligation  of  the,  70,  222;  —  discussion  on,  .  .  20 

Galvanic  battery,  the,  in  the  treatment  of  skin-grafting,       .  .       73,  274 


74, 
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Galvano-cautery,  the  use  of,  '69,  13  ;  —  in  the  treatment  of  haemorrhoids, 

'74,  502 
Gangrene,  arsenicum  alb.  in,  '80,  63 ;  calcarea  carb.  and  silicea  compared 

in,  '74,  161;  paper  on,  by  J.  J.  Detwiller,      .  .  .  '80,     63 

Garberich,  E.  W.,  paper  by,  on  injury  of  the  abdominal  parieties  during 

pregnancy,  .  .  .  .  .  .         '.  .  .       '73,  114 

Gardiner,  K.,  obituary  of,  '74,  89;  paper  by,  on  the  action  of  remedies, 

'69,     68 
Gastritis  diagnosed  from  pancreatitis,         ....  '80,  334 

Gause,  O.  B.,  paper  by,  on  post-partum  diet,  '72,  200;  president's  address, 

'70,       9 
Gelsemium,  in  cerebro- spinal  meningitis,  '73,  265;  — croup,  '74,  348;  — 
delirium  tremens,  '72,  100  ;  —  hysteria,  100;  —  progressive  locomotor 
ataxia,  '70,  110;  — puerperal  haemorrhage,  '74,  439  ;  —  rigid  os  uteri, 
'79,  78,  79;  —  typhoid  fever,  '72,  100,  144;  proving  of,  .       '70,     77 

Genitals,  female,  platina  in  sensitiveness  of  the,    .  .  .  '80,  242 

Germantown  homoeopathic  dispensary,  report  of,  '70,  126  ;  do.,        .       '72,     63 
Germantown  homoeopathic  society,  report  of,  .  .  '80,     33 

Gettysburg  Spring  as  a  health  resort,  .....       '74,  517 

Gettysburg  Spring  water,  analysis  of,  '74,  517;  —  in  atrophy  of  infants,      244 
Gland,  lachrymal,  extirpation  of  the,  ....  '69,     45 

Glands,  action  of  bromine  on,  '73,  110;  enlarged,  remedies  for,  '74,  252; 

inguinal,  removal  of,  .....  '69,     56 

Glaucoma,  eserine  in,  .....  '80,     72 

Glonoine  in  cerebro-spinal  meningitis,  ....       '73,  265 

Goitre,  remedies  for,  '74,  249  ;  treatment,  .  .  .  '73,  107 

Gonorrhoea,  treatment  of,  .....  '74,  230 

Gossypium  in  puerperal  haemorrhage,         .  .  .  .  '74,  440 

Graphites,  compared  with  ferrum  iod.,  '74,  256 ;  in  atrophy  of  infants,  241 ; 

—  chronic  nasal  catarrh,  '79,  100;  —  eczema,  '80,  295;  —  eczema 
auris, '79,  111;  —  haemorrhoids,  '74,  499;  —  ovarian  tumors,  403; 
pruritus  vulvae,         .......       '80,     95 

Guernsey,  H.  N.,  paper  by,  on  abortion,  spontaneous  and  criminal,  '69, 
85 ;  —  puerperal  fever,  '74,  397  ;  —  the  genius  of  our  remedies  and 
the  genius  of  disease  compared,  '70,  181  ;  —  the  homoeopathic  materia 
medica,  65  ;  —  do.  as  a  science  and  its  application  as  an  art,  '74,  228 ; 

—  ovarian  tumors,  400;  president's  address,  151  ;  report  on  obstetrics, 

Guernsey,  W.  F.,  obituary  of,     . 

Guernsey,  "W.  J.,  paper  by,  on  eczema  pustulosum  vs.  sulphur, 

Gumpert,  B.  B.,  paper  by,  on  lead  poisoning, 

Haematemesis,  natrum  ars.  in,  . 

Haematuria,  gallic  acid  and  natrum  mur.  in,  . 

Haemoptysis,  natrum  ars.  in,     . 

Haemorrhage,  climacteric,  belladonna  in,  '73,  101 ;  pancreatic,   . 

post-partum,  '74,  426  ;  crocus  in,  '73,  40;  external  use  of  ether  in,  41 ; 
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'74, 

86 

'80, 
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'80, 

213 

'70, 

26 

'70, 

93 

'70, 

26 

'80, 

314 
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opium  in,  40;  sabina  in,  40;  secondary,  paper  on,  by  J.  H.  Mars- 
den,         ...  129 

puerperal,  diagnosis,  '74,  423  ;  history,  413  ;  literature,  416  ;  paper  on, 
by  the  Allegheny  county  society,  413  ;  prognosis,  423  ;  symptoms, 
423  ;  treatment,         .......         427 

Hemorrhages,  hamamelis  in,  '73,  20  ;  mechanical  treatment  of,       .       '68,     58 
Hemorrhoids,  aetiology,  '74,  491  ;    clinical  history,  489  ;    diagnosis,  493  ; 
paper   on,  by   the   Allegheny  county  society,  489;    pathology,  491  ; 
prognosis,  493  ;  treatment,       ......         495 

Haeseler,  C.  H.,  paper  by,  on  the  diseases  of  and  proving  of  remedies  on 

children,  '72,  184;  —  upon  the  organization  of  a  society  of  provers,       109 
Hahnemann  club,  report  of,  .  .  .  .  .       '80,     34 

Hahnemannian  Monthly,  report  of,  ...  .  '80,     34 

Hall,  "W.  D.,  paper  by,  on  cerebro-spinal  meningitis,  '80,  227  ;  —  clinical 

cases,  '72,  147  ;  do.,  '73,  100  ;  —  vesico-  and  recto-vaginal  fistula,  '80,     49 
Hamamelis,  in  congestive  dysmenorrhoea,  '79,  73;   —  haemorrhages,  '73, 

20  ;  —  hemorrhoids,  '74,  497  ;  —  puerperal  haemorrhage,  .  428 

Hare-lip,  treatment  of,  .  .  .  .  .  .       '68,     59 

Harrisburg,  history  of  homoeopathy  in,      .  .  .  .  '73,  297 

Headache,  calcarea  carb.  and  silicea  compared  in,  '74,   163 ;    congestive, 
sulphur  in,  '70,  135;  left  sided,  belladonna  in,  '72,  100  ;  melilotus  in, 
'70,  188;  occipital,  silicea  in,  '80,  241;  sun,  natrum  carb.  in,         .  242 

Health  resorts  of  Pennsylvania,  .....       '74,  513 

Heart  clots,  thrombosis,  embolism,  paper  on,  by  J.  C.  Morgan.  '66,     69 

Heart,  diseases  of,  sleep  and  exercise  in,  '80,  232;  palpitation  of,  calcarea 

carb.  in,  .......  '72,  149 

Heat  and  cold  in  the  treatment  of  deformities,  .  .  .       '79,  136 

Heat  as  a  disinfectant,  .  .  .  .  .  .  '74,     34 

Hellebore  in  cerebro-spinal  meningitis,  ....       '73,  265 

Helonias,  ferrum  iod.  compared  with,  '74,  256  ;  in  puerperal  haemorrhage,   436 
Hepar  sulph.  c,  and  spongia  compared  in  croup,  '74,  349  ;  in  atrophy  of 
infants,  239  ;  —  chronic  nasal  catarrh,  '79,  101 ;  —  in  croup,  '74,  348; 
—  eczema,  '80,  295;  —  eczema  auris,  '79,  111  ;  —  ophthalmia  neona- 
torum, '80,  89  ;  —  pneumonia,  ....  '74,  296 

Hepatic  abscess,  (see  Abscess). 

Hepatitis  diagnosed  from  pancreatitis,  ....       '80,  334 

Hering,  Constantly e,  eulogy  on,  '80,  16  ;  resolutions  on  the  death  of,         344 
Hermaphrodism,  spurious,  paper  on,  by  B   F.  Betts,        .  ,  '74,  475 

Hernia,  hydrocele  and,  '73,  275;  strangulated  femoral,  artificial  anus,  opera- 
tion, '69,  50 ;   strangulated   oblique  inguinal,  '73,  277  ;    treatment  of, 

'68,  20,     61 
Herpes  and  erythema,  ......  '74,  504 

Herron,  J.  A.,  obituary  of,  '69,  125  ;  do.,      ....       '73,  158 

Hewitt,  T.,  paper  by,  on  chemistry  as  applied  to  medicine,        .  '66,     91 

Hip,  amputation  of  the,  paper  on,  by  J.  H.  McClelland,       .  ,       '70,  197 

joint,  dislocation  of,  reduction  by  manipulation,         .  .  '66,     44 

Historical  committee,  report  of,  ....  '80,     27 
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Hofmann,  H.   H.,  paper  by,   on  castration,  '73,  124;  — chorea,  '80,  211; 

—  the  induction  of  premature  labor,  '74,  388;  —  the  use  of  the  as- 
pirator in  hepatic  abscess,        ......        460 

Homoeopathy,  history  of,  in  Allegheny  county,  paper  on,  by  J.  C.  Burgher, 
'70,  229  ;  history  of,  in  Harrisburg,—  M.  Friese,  '73,  297  ;  its  past,  its 
present  and  its  future  (annual  address) — J.  H.  Marsden,  '74,  97  ; 
present  condition  of,  in  Pennsylvania, —  P.  Dudley,  '72,  210;  scien- 
tific development  of  (annual  address),  — J.  H.  P.  Frost,  '68,  34;  the 
progress  of, —  A.  Lippe,  .....  '74,  180 

Hospital  and  dispensary,  homoeopathic,  of  Pittsburgh,  report  of,  '66,  41  ; 
do.,  '68,  51  ;  do.,  '70,  31,  126  ;  do.,  '72,  59  ;  do.,  '73',  209;  do.,  '79,  29  ; 
do.,  ....  ....       '80,     43 

Hospital,  children's  homoeopathic,  of  Philadelphia,  report  of,  '80,  42  ; 
homoeopathic,  of  Philadelphia,  — ,  36 ;  Pennsylvania  homoeopathic, 
for  children,  of  Philadelphia,         .  .  .  .  .  .34 

Houard,  J.  G.,  obituary  of,  .  .  .  .  .  '74,     92 

Hydrastis  can.,  compared  with  ferrum  iod.,  '74,  256;  in  atrophy  of  in- 
fants, 244;  —  chronic  nasal  catarrh,  '79,  101  ;  — constipation,  '66,  67  ; 

—  stomatitis, '73,  20;  proving  of,  ....       '70,     76 
Hydrocele,  hernia  and,        ......  '73,  275 

remedies  for,  .  .  .  .  .  .  '74,  251 

Hydrocephaloid,  remedies  for,         .....  '74,  247 

Hydrocephalus,  foetal,  dystocia  from,    .....       '80,  141 

Hydromeningocele  treated  by  pneumatic  aspiration,   paper  on,  by  J.  H. 

McClelland,  .  .  .  .  .  .       '74,  457 

Hygiene,  bureau  of,  report  of,  ....  .  '68,  127 

Hyoscyamus,  in    cerebro-spinal  meningitis,    '73,   266;  —  pneumonia,   '74, 

296; — puerperal  haemorrhage,  434  ;  — typhoid  fever,  .  '72,  144 

Hypertrophy  of  the  pancreas,  .....       '80,.  319 

Hypophosphite  of  lime  in  atrophy  of  infants,         .  .  .  '74,245 

Hysteria,  gelsemium  in,  .  .  .  .  .  .       '72,  100 

Ignatia,  in  diphtheria,  paper  on,  by  H.  N.  Guernsey,  '74,  304  ;  in  sciatica, 
271;  — tumor  of  the  thigh,  '69,  43 ;  — typhoid  fever,  '72,  144;  for 
anal  fissure, '74,  509; — haemorrhoids,  ....       499 

Indigo  in  sciatica,  .  .  .  .  .  .       '72,  121 

Infants,  atrophy  of,  antipsorics  in, '74,  237  ;  daily  bathing  of,      .  '70,     21 

Injections,    hypodermic,    discussion    on,    '69,    11;    paper   on,    by  W.    J. 

Blakely, '70,     59 

Iodine,  bromine  compared  with,  in  croup,  '74,  350;  compared  with  iron, 
257  ;  in  atrophy  of  infants,  240  ;  —  croup,  349  ;  —  morbus  Addisonii, 
'70,  90;  —  pancreatic  diseases,  '80,  341  ;  — pneumonia,  '74,  297  ;  — 
tuberculosis  mesenterica,    ......       '80,  269 

Ipecacuanha,  in  croup, '74,  350  ; — pneumonia,  297; — puerperal  haemor- 
rhage,     .........        432 

Iris  vers.,  in  pancreatic  diseases, '80,  341; — puerperal  hemorrhage,  '74, 
439  ;  —  sciatica,  .  .  .  .  .  .  .  271 
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Jacket,  plaster,  the  use  and  abuse  of,  paper  on,  by  J.  H.  McClelland,  '74, 

486;  — Sayre's  plaster,  in  the  treatment  of  deformities,  .       '79,  138 

James,  B.  W.,  paper  by,  on  annihilation  of  disease  (president's  address), 
'73,  9;  —  diseases  resulting  from  the  use  of  diseased  animal  food,  '80, 
129  ;  — health  resorts  of  Pennsylvania,  '74,  518  ;  —  natural  cow-pox  : 
its  propagation:  vaccination  therefrom,  '72,  154;  —  ophthalmic  and 
aural  surgery,  '69,  44; — rest  as  a  remedy,  '74,  273;  —  the  abuse  of 
vision,  537;  —  the  ophthalmoscope  as  an  aid  in  diagnosing  special 
diseases,  '80,76; — the  prevention  of  epidemics  of  yellow  fever,  '74, 
324  ;  —  report  on  surgery,  .....       '66,     73 

.1  ames,  David,  obituary  of,  .  .  .  .  '73,  320 

James,  J.  E.,  paper  by,  on  a  clinical  case,  '70,  209 ;  —  microscopy  of  ani- 
mal tissues,  '69,  98;  —  observations  on  viburnum  prunifolium,       :74,  305 

Jeanes,  Jacob,  obituary  of,  '74,  90  ;  paper  by,  on  unreliable  reme- 
dies, .  .  .  .  .  .  .  .       '69,     71 

Joints,  inflamed,  as  a  cause   of  deformities,  '79,  141 ;  caries  of  the,  paper 

on,  by  W.  J.  Blakely,  ......  '69,     54 

Jones,  J.  E.,  paper  by,  on  rachitis,  '80,  199  ;  —  solar  neuralgia,       .  196 

Kali  bichromicum,  ferrum  iod.  compared  with,  '74,  256;  — in  chronic 
nasal  catarrh,  '79,  101;  —  croup,  '74,  350; — gonorrhoea,  231;  — 
membranous  croup,  '72,  125  ;  — pneumonia,  '74,  297  ;  — sciatica,  270 

Kali  bromatum,  in  croup,  '74,  351  ;  — ovarian  tumors,  402;  — pneumonia, 

297 ;  —  puerperal  haemorrhage,  .  .  .  .  .       438 

Kali  carbonicum,  in  child-bed  fever,  '74,  399  ;  —  gastralgia,  186  ;  — haem- 
orrhoids, 498; — morbus  Addisonii,  '70,  92; — morning  cough,  '80, 
243  ;  —  ovarian  tumors,  '74,  403  ;  — pneumonia,  297  ;  —  sciatica,  271 

Kali  chloricum  in  diphtheria  and  nephritis,     ....       '74,  311 
Kali  hydriodicum,  in  chronic  nasal  catarrh,  '79, 102  ;  —  sciatica,  '72,  118; 

do., •  '74,  271 

Kali  sulphuricum  in  chronic  nasal  catarrh,      ....       '79,  102 

Kane  as  a  health  resort,       .  .  .  .  .  .  '74,  513 

Kaolin  in  croup,  .......       '74,  352 

Knee,  dislocation  of,  '80,  52  ;  do.,  and  fracture  of  tibia,  .  .  '66,     46 

Kreosotum,  in  acrid  leucorrhosa,  '80,  104;  —  ovarian  tumors,  '74,  403;  — 

pneumonia,  297;  —  puerperal  haemorrhage,  438  ;  —  vaginismus,      '80,  104 
Koch,  R.,  paper  by,  on  recent  discoveries  in  microscopic  anatomy  and 
physiology  in  their  relation  to  practical  medicine,  '70,   256  ;  —  skin 
diseases,       ........       '69,     92 

Labor,  actea  rac.  andcaulophyllum,  preparatory  to,  '66,  78  ;  —  chloral  hy- 
drate, in  first  stage  of,  '79,  79 ;  chloroform  in,  '66,  83  ;  modified 
by  pre-existing  disease,  paper  on,  by  J.  H.  Marsden,  '73,  279;  the  in- 
duction of  premature, — H.  H.  Hofmann,  '74,  388  ;  rigid  os  uteri  as  a 
cause  of  tedious, — M.  Friese,  '79,  74;  do.,  discussion  on,  79;  retarded, 

'73,  193  ;  do.,  caulophyllum  in,  194  ;  do.,  macrotin  in,      194 
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Lachesis,  as  an  antidote  to  mercurial  poisoning,  '70,  25  ;  in  chronic  nasal 
catarrh,  '79,   102; — croup,   '74,  352; — dementia  paralytica,  283  ;  — 
diphtheria,  '73,   23;    do.,   '74,    313;  —  epilepsy,    '70,    134;  —  haemor- 
rhoids, '74,  498 ;  — indolent  ulcers,  '72,  148  ;  —pneumonia,  '74,  297  ; 
typhoid  fever,  '72,  145;  do.,  .....       '80,208 

Lactic  acid  in  croup,  .  .  .  .  .  .  '74,  352 

Law  of  similars,  clinical  application  of  the,  paper  on,  by  A.  Lippe,         '80,  203 
Lead  poisoning,  paper  on,  by  B.  B.  Gumpert,  '80,  213  ;  cases,  216 ;  sources, 

215;  symptoms,  214  ;  treatment,         .....         217 

Ledum,  in  eczema, '80,  296; — sciatica,  .  .  *  .       '74,270 

Lee,  J.  K.,  paper  by,  on  apis  mellifica  in  venereal  diseases,  '80,  243  ;  — 
the  materia  medica  :  its  present  status  and  dangers,  '79,  90  ;    presi- 
dent's address,    .......  '80,       9 

Lefever,  I.,  paper  by,  on  milk-fever,  '80,  173  ;  — neuralgia  during  preg- 
nancy, ........  178 

Leucocythaeniia,  the  ophthalmoscope  in  the  diagnosis  of,  .  '80,     81 

Leucorrhoea,  acrid,  kreosote  in,  ....  .       '80,  104 

Liltenthal,  S.,  paper  by,  on  dementia  paralytica:  a  pathological  and 

therapeutical  study,  '74,  278  ;  —  diphtheria  and  nephritis  :  a  study,        309 
Lilium  tig.,  clinical  verifications,  '74,  272;  in  congestive  dysmenorrhea, 

'79,  73;  — pruritus  vulvae,  '74,  317  ;  — puerperal  haemorrhage,        .       431 
Lime,  hypophosphite  of,  in  atrophy  of  infants,      .  .  .  '74,  245 

Lippe,  A.,  paper  by,  on  aconitum  nap.,  '74,233; — our  materia  medica: 
how  to  read  it  and  how  to  utilize  it,  '79,  47  ;  — the  clinical  application 
of  the  law  of  the  similars  in  the  homoeopathic  healing  art,  '80,  203  ;  — 
the  progress  of  homoeopathy,  '74,  180 ;    —  report  of  committee   on 
provings,      ........       '68,     68 

Lithium  carb.  in  atrophy  of  infants,  ....  '74,  244 

Lithotomy,  '68,  63,  65  ;  do.,      ......       '72,177 

Liver,  remedies  for  enlarged  and  fatty,      ....  '74,  250 

Lovejoy,  E.,  obituary  of,         .....  '73,  167 

Luzerne  county,  report  of  homoeopathic  medical  society  of,  .  '68,     51 

Lycoming  county,  climatology  of,  .  .  .  .       '74,  528 

Lycopodium,  in  atrophy  of  infants,  '74,  240;  —  chronic  nasal  catarrh,  '79, 
102  ;  —  croup,  '74,  352 ;  —  diphtheria,  73,  23 ;  do.,  '74,  317  ;  —  dysuria 
in  women,  453  ;  —  eczema,  '80,  296  ;  eczema  auris,  '79,  112  ;  haemor- 
rhoids, '74,  498  ;  — otorrhoea,  317  ;  — pancreatic  diseases,  '80,  342;  — 
pneumonia,  '74,  185,  297;  — pruritus  vulvae,  '80,  95; — puerperal 
haemorrhage,  '74,  430  ;  —  sciatica,  269  ;  —typhoid  fever,  .       '72,  145 

Macfarlan,  M.,  paper  by,  on  an  operation  for  double  cataract,  '74,  458  ; 
—  cases  in  obstetrical  and  gynaecological  surgery,  '73,  294  ;  —  surgical 
cases,  '69,  50;  do, '72,  177;  do.,  .  .  .    '73,118,275 

Macrotin,  in  retarded  labor,  '73,  191;  proving  of,  by  C.  P.  Seip,  92  ;  use  of, 

preparatory  to  labor,  ......       '66,     82 

Malleus,  resection  of  handle  of,        .  .  .  .  .  '69,     49 

Magnesia  carb.  in  atrophy  of  infants,  ....       '74,  243 
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Magnesia  mur.,  in  atrophy  of  infants,        ....  '74,  243 

Magnesia  phos.,  in  infantile  colic,         .....       '80,  232 

Mamma?,  cancer  of,   '72,   180,   182;    induration    of,   bell.,   carbo  an.,   and 

conium  in,  ......  '70,     94 

Mandeville,  F.  B.,  paper  by,  on  an  anomalous  case  in  obstetrics,         '69,     83 
Manganum  in  otalgia,  ......  '74,  186 

Marix,  M.  Mayer,  paper  by,  on  the  climatology  of  Colorado,  '73,  150 

Marsden,  J.  H.,  paper  by,  on  a  case  of  uterine  tumor,  '79,  57 ;  —  cases  in 
obstetrical  practice,  '70,  200;  —  climatology,  epidemics,  etc.,  of  Adams 
county,  '74,  521;   —  dosage,  '80,  18-5 ;    —  homoeopathy :    its  past,  its 
present  and  its  future  (annual  address),  '74,  97  ;  —  labor  as  modified 
by  pre-existing  disease,  '73,  279  ;  —  lacerations  of  the  perinyeum,  '74, 
365  ;  —  management  of  the  after-birth,  449 ;  —  obstetrical  case,  '68, 
119;  —  post-partum  secondary  haemorrhage,  '73,  129  ;  —  the  occasional 
difficulty  in  the  diagnosis  of  abdominal  tumors,  '80,  110;  —  the  use 
of  the  obstetrical  forceps,  '72,  192;  do.,  '74,  393;  president's  address, 
'72,  9  ;  report  on  obstetrics,  .....       '66,     77 

Martin,  H.  N.,  paper  by,  on  clinical  notes,  '80,  210;  —  how  to  study  the 
materia  medica,  '72,  111;  — new  provings  and  their  characteristics, 
'70,  71  ;  —  provings  of  amorphous  phosphorus,  '74,  174  ;  —  sarcoma  : 
operation  and  subsequent  treatment,  '80,   61  ;    —  verified  symptoms, 

'73,     89 
Martin,  W.  J.,  paper  by,  on  apis  and  podophyllum  compared  in  infantile 
diarrhoea,  '79,  53  ;  —  is  there  any  rule  for  selecting  the  potency  ?  '80, 
69  ;  —  mercurius  cyan   in  diphtheria,  .  .  .  '74,  320 

Massachusetts  homoeopathic  medical  society,  report  of  delegate  from,  '66, 

40;  do., '73,     54 

Massage,  and  passive  motion  in  the  treatment  of  deformities,  '79,  136;  in 

sciatica,  .......  '74,  268 

Materia  medica,  applied,  paper  on,  by  A.  P.  Bowie,  '74,  185  ;  how  to  study 
the,  —  H.  N.  Martin,  '72,  111  ;  necessity  for  re-proving  the,  —  W.J. 
Blakely,  101  ;  our,  how  to  read  it  and  how  to  utilize  it,  —  A.  Lippe, 
'79.  47;  the,  its  present  status  and  dangers,  —  J.  K.  Lee,  '79,  40;  do., 
discussion  on,  45;  the  homoeopathic,  —  H.  N.  Guernsey,  '70,  65;  the 
homoeopathic,   as  a  science  and  its  application   as  an  art,  —    H.  N. 
Guernsey,  .......  '74,  228 

Maurer,  J.  M.,  paper  by,  on  abortion  with  retained  placenta,         .       '80,  180 
Maxilla,  inferior,  gunshot  wound  and  partial  excision  of,  paper  on,  by  H. 

W.  Fulton,         ...  ....  '73,  115 

Meat,  diseased,  paper  on,  by  T.  M.  Strong,  '80,  123;  characteristics  of  do., 

136;  discussion  on  do.,      .......   138 

healthy,  characteristics  of,  .  .  .  .  "80,  135 

Medicine,  principles  of  the  empirical  school  of,  '72,  84;  principles  of  the 
expectant  school  of,  87 ;  principles  of  the  physiological  school  of,  82 ; 
the  existence  of  a  law  of,  89  ;  the  scientific  development  of  (annual  ad- 
dress), by  W.  J.  Blakely,  .  .  .  .  .  .80 
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Melilotus,  indications  for  the  use  of,  paper  on,  by  G.  W.  Bowen,  '72,  106; 

in  sick  headache,  paper  on,  by  L.  H.  "Willard,  .  .  '70,  188 

Meningitis  cerebro-spinalis,  baptisia  in,  '73,  185  ;  causes,  258 ;  do., '80,  229 ; 
cina  in,  '73,  185;  diagnosis  of,  255;  do.,  '80,  229  ;  diet  in,  '73,  269; 
discussion  on,  184;  duration,  '80,  229;  history,  '73,  246  ;  paper  on,  by 
the  Allegheny  county  society,  246 ;  —  W.  D.  Hall,  '80,  227  ;  pathology, 
'73,  256  ;    do.,  '80,  230;    prognosis,  '73,  259;  do.,  '80,  229;  symptoms, 
'73,  251  ;  do.,  '80,  227;  tartar  emet.  in,  '73,  185;  therapeutics  of,  260; 
treatment,  .......  '80,  230 

Menorrhagia,  crocus  sat.  in,     .  .  .  .  .  '80,  242,  243 

Menyanthes  in  sciatica,        ......  '74,  271 

Mercurial  poisoning,  arsenicum  iod.  in,  '73,  26;  lachesis  in,  .       '70,     25 

Mercurius,  in  atrophy  of  infants,  '74,  245 ;  —  chronic  nasal  catarrh.  ;79, 
103;  — dysuria  of  women,  '74,  453;  —  eczema  auris,  '79,  111;  — 
haemorrhoids,  '74,  499  ;  —  ophthalmia  neonatorum,  '80,  88  ;  —  pleuro- 
dynia, 231;  —  pneumonia,  '74,  297;  —  pruritus  vulva?,  '80,  95;  — 
puerperal  haemorrhage,  '74,  439 ;  —  typhoid  fever,        .  .       '72,     145 

biniodide,  in  chancre,  '74,  232  ;  —  diphtheria,  '73,  23  ;  do.,  '74,  311  ; 

—  nephritis,  .  .  .  .  .  .  .  311 

corrosivus,  in  diphtheria  and  nephritis,  '74,  311;  —  gonorrhoea,  231  ; 

—  ophthalmia  neonatorum,  '80,  88;  —  tuberculosis  mesenterica,  270 
cyanatus,  in  diphtheria,  paper  on,  by  W.  J.  Martin,  .  .  '74,  320 
solubilis,  in  chancre,  '74,  232;  —  eczema,  '80,  296  ;  —  gonorrhcea,  '74, 

231 ;  —  sciatica,         .  .  ...  .  .  .269 

Mesentery,  tuberculosis  of,  '80,  245  ;  do.,  discussion  on,  .  .  '79,  87 
Mezereum,  in  chronic  nasal  catarrh,  '79,  103  ;  —  constipation,  '80,  240  ;  — 

eczema,  296 ;  — gonorrhoea,  '74,  231 ;  — sciatica,     .             .             .  271 

Midwifery,  anaesthetics  in,       ...             .              .             .       74,  370 

Milk,  as  a  diet  in  diphtheria,  '74,  314  ;  —  morbus  Brightii,         .             .  314 

fever,  arnica  as  a  preventive  of,  '80,  173  ;  paper  on,  by  I.  Lefever,  173 

Millefolium  in  puerperal  haemorrhage,  ....  '74,  428 
Mind,  the  (annual  address),  by  J.  H.  McClelland,  '74,  115  ;  deranged,  the 

(annual  address),  by  E.  A.  Farrington,         .            .            .            .  143 

Minnequa  Springs,  analysis  of  water  of,  '74,  518  ;  as  a  health  resort,  517 
Mohr,  C,  paper  by,  on  clinical  cases,  '74,  316  ;  —  fragaria  vesca  in  agalaxia, 

'79,  83  ;  —  typhoid  fever,  ......       '80,  207 

Moore,  Thos.,  paper  by,  on  dietetics  cin  relation  to  infants  and  young 

children,  '74,  405  ;  —  homoeopathy  and  its  law  (annual  address),  '73,  57 
Morbus  Addisonii,  causes,  '70,  88;  history,  85;  paper  on,  by  C.  G.  Kaue, 

85:  pathology,  87  ;  symptoms,  88;  treatment,  ...  89 
Morgan,  J.  C,  paper  by,  on  clinical  observations,  '80,  231  ;  —  heart  clots: 

thrombosis:  embolism,  '66,  69;  — mechanical  disorders  of  the  cervix 

uteri,  '74,  376;  — nasal  calculus,         .....  322 

Morphia,  use  of,  discussion  on  the,       .....       '73,  36 

Mortality,  homoeopathic  and  allopathic,  comparison  of,    .             .             '66,  29 

Moschus,  in  croup,  '74,  363  ;  —  pneumonia,  297  ;  —  typhoid  fever,        '72,  145 

Mount  Pisgah  a?  n  health  resort,          .            .            .            .                   '74,  514 
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Mountain  vs.  sea  air,            .             .             .             .             .             .  '79,  121 

Mucous  membrane,  action  of  calcarea  carb.  and  silicea  on,    .             .  '74,  166 

Mygale  in  chorea,     .......  '73,  22 

Myrica  cerifera  in  jaundice,       ......  '74,  185 

McClatchey,  R.  J.,  paper  by,  on  the  progressive  development  of  man 

(annual  address),  '70,  22  ;  report  on  medical  diagnosis,         .  '66,   106 

McClelland,  J.  H.,  paper  bjr,  on  amputation  of  the  hip,  '70,  197 ;  — 
compound  fracture  of  the  tibia  and  fibula  involving  the  ankle  joint,  '73, 
271 ;  —  external  dressings  of  wounds,  '68,  66  ;  —  fracture  of  the  skull, 
with  cases,  '70,  189;  —  hydromeningocele  treated  by  pneumatic  as- 
piration, '74,  457  ;  —  medical  and  surgical  cases,  '70,  49  ;  —  principles 
of  orthopraxy,  '79,  132  ;  surgical  cases,  '69,  57  ;  —  the  bandage  and 
the  ligature,  '70,  222;  —  the  mind  (annual  address),  '74,  115;  —  the 
use  and  abuse  of  the  plaster  of  Paris  jacket,  .  .  .  486 

Naja  tripudians  in  croup,     ......  '74,  353 

Nasal  calculus,  paper  on,  by  J.  C.  Morgan,     ....       '74,  322 

Nasal  catarrh  (see  Catarrh). 

Natrum  arsenicatum,  in  hsematemesis  and  haemoptysis,  '70,  26;  — pneu- 
monia,'74,  298 ;  provings  of,  by  Allegheny  county  materia  medica 
club,  186;  recollections  of  provings  of,  paper  on,  by  J.  G.  Thompson, 
223;  secondary  symptoms  of,  225 ;  in  tubercular  phthisis,    .  '70,     26 

Natrum  carb.  in  sun  headache,  .....       :80,  242 

Natrum  mur.,  in  atrophy  of  infants,  '74,  242  ;  —  croup,   353;  —  eczema, 
'80,  296  ;  —  gonorrhoea,    '74,  231  ;  —  hematuria,   '70,  93  ;  —  morbus 
Addisonii,  99  ;  —  pruritus  vulvte,  '80,   95;  — sciatica,  '74,  270;  —  tu- 
berculosis mesenterica,  .....  '80,  271 

Natrum  phos.,   case  confirming  symptoms  of,  '74,  272  ;   in  atrophy  of  in- 
fants,       .........       243 

Natrum  sulph.,  in  atrophy   of  infants,  '74,  243;  —  chronic  nasal  catarrh, 

'79,  103  ;  —  ovarian  tumors,    .....  '74,  403 

Necrologist,  report  of,  '69,  125;  do.,  '73,  156,  320;  do.,  '79,  149;  do.,     '80,     44 
Nephritis  and  diphtheria,  a  study,       .  .  .  .  .       '74,  309 

Nerve,  optic,  division  of,  for  phosphenes,  ....  '69,     45 

Nerves,  the  action  of  calcarea  carb.  and  silicea  on,     .  .  '74,    161,  164 

Nervous  system,  physiology  of  the,  paper  on,  by  M.  Friese,        .  '69,  110 

Neuralgia,  during   pregnancy,  paper  on,  by  I.  Lefever,  '80,  178  ;  of  head 
and  face,  strontia  carb.  in,  '70,  124  ;  —  bowels,  bell,  in,  124;  —  sper- 
matic cord,  oleum  animale  in,  '69,  14;    neurectomy  for,  paper  on,  by 
L.  H.  Willard,  '74,  484  ;  solar,— J.  E.  Jones,  '80, 196 ;  do.,  stannum  in, 
196;  the  ophthalmoscope  in  the  diagnosis  of,  .  .  .  .80 

Neurectomy  of  the  supra-orbital  nerve,  ....       ;74,  484 

Neuroma  of  stump,  reamputation  for,         ....  '73,  122 

Neville,  W.  H.  H.,  paper   by,   on    animal  food    as   a    marketable   pro- 
duct, ........       '80,  117 

Niccolum  in  whooping  cough,         .....  '73,     18 
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Nitrurn  in  pneumonia,  ......       '74,  298 

Northern  home  for  friendless  children,  report  of,  .  .  '66,     15 

Northumberland  county,  climatology  of,  ....       '74,  530 

Nose,  removal  of  foreign  bodies  from,         ....  '68,     59 

Nutrition  remedies,  calcarea  carb.  and  silicea  as,        .  .  .       '74,  159 

Nux  moschata,  characteristics  of,  '70,  73;  fragmentary  proving  of,  71,  72; 

in  progressive  locomotor  ataxia,  110;  —  puerperal  haemorrhage,  '74,  435 
Nux  vomica,  in  cerebro-spinal  meningitis,  '73,  266; — chronic  nasal  ca- 
tarrh, '79,  103  ;  —  dementia  paralytica,  '74,  283  ;  —  gonorrhoea,  231  ; 
—  haemorrhoids,  497  ;  —  ovarian  tumors,  404  ;  —  pneumonia,  298 ;  — 
progressive  locomotor  ataxia,  '70,  111  ;  —  pruritus  vulvae,  '80,  95;  — 
puerperal  haemorrhage,  '74,  436 ;  —  sciatica,  270  ;  —  spasms,  '70,  125  ; 
tuberculosis  mesenterica,  '80,  272;  —  typhoid  fever,  .  '72,  146 

Obstetrical  case,  a  curious,  paper  on,  by  J.  H.  Marsden,  .  .     '68,  119 

Obstetric  practice,  cases  in,  paper  on,  by  M.  Friese,  '72,  204  ;  do.,  —  J.  H. 

Marsden,  .  .  .  .  .  .  .  '70,  200 

Obstetrics,  an  anomalous  case  of,  paper  on,  by  F.  B.  Mandeville,  '69,  83  ; 
bureau  of,  report  of,  '66,  77  ;  do.,  '68,  111  ;  report  of  204  consecutive 
cases  of.  by  A.  R.  Thomas,  .....       '74,  359 

Officers,  election  of,  '66,  8,  19;  do.,  '68,  21  ;  do.,  '69,  27;  do.,  '70,  28,  143  ; 
do.,  '72,  47  ;  do.,  '73,  46,  198  ;  do.,  '74,  17,  29,  40,  52,  66  ;  do.,  '79,  155  ; 
do.,  '80,  346;  complete  list  of,  .....  4 

Oleander,  in  eczema, '80,  296  ; — eczema  auris,  .  .  .       '79,  111 

Oleum  animale  in  neuralgia  of  the  spermatic  cord,  .  .  '69,     14 

Oleum  cajuputi,  proving  of,      .  .  .  .  .  '70,  73,     74 

Oleum  jecoris  aselli  in  atrophy  of  infants,  .  .  .  '74,  245 

Operations  in  the  treatment  of  deformities,      ....       '79.  139 

Ophthalmia  neonatorum,  causes,  '80,  84;  diagnosis,  87;  discussion  on,  90; 

paper  on,  by  R  E.  Caruthers,  83  ;  prognosis,  87  ;  treatment,        .  88 

Ophthalmia,  scrofulous,  arsenicum  iod.  in,  '80,  75;  remedies  for,  '74,  247; 

sulphur  in,   .  .  .  .  .  .  .  .       '72,  148 

Ophthalmia,  sympathetic,  paper  on,  by  W.  H.  Winslow,  .  '79,  116 

Ophthalmoscope,  the   as  an  aid  in  diagnosing  special  diseases,    paper   on, 

by  B.  W.  James,    .......       '80,     76 

Opium,  in  cerebro-s;inal  meningitis,  '73,  266  ;  —  croup,  '74,  253;  — pneu- 
monia, 298  ;  —  post-partum  haemorrhage,  '73,  40  ;  —  puerperal  haemor- 
rhage, '74,  439  ;  —  typhoid  fever, 

Optic  nerve,  division  of,  for  phosphenes,    . 

Orchitis,  spongia  in, 

Organs,  vital,  physiology  of  the,  paper  on,  by  W.  T.  Uric, 

Orthopraxy,  principles  of,  paper  on,  by  J.  H.  McClelland, 

Os  uteri,  rigid,  as  a  cause  of  tedious  labor,  paper  on,  by  M. 
do.,  discussion  on,  79  ;  do.,  treatment, 

Otalgia,  manganum  in,  .... 

Otorrhcea,  lycopodium  in,  '74,  317;  remedies  for, 

Ovarian  tumors  (see  Tumor). 

Ovariotomy,  two  cases  of,  paper  on,  by  C.  M.  Thomas,  .  .       '74,  480 


'72,  146 

'69,  45 

'73,  103 

'69,  102 

'79,  132 

Friese, 

'79, 

74; 

77 

'74,  186 

247 
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Oxyuris  vermicularis,  ......  '74,  504 

Ozoena,  aurum  in,  '68,  15;  do.,  '72,  151 ;  nitric  acid  in,         .  .       '68,     15 

Ozone,  in  atrophy  of  infants,  '74,  245  ;  influence  of,  .  .  '79,  120 

Pancreas,  amyloid,  '80,  313;  do.,  diagnosis  of,  339;  anatomy,  comparative, 
298;  do.,  human,  300;  anaemia,  304;    anomalies  of  structure  and  lo- 
cation, 303  ;  apoplexy,  314;  atrophy,  319  ;  cancer,  320  ;  do.,  diagnosis 
of,  336;    concretions  in,   316;    do.,  diagnosis  of,  338;  cysts,  318;  do., 
diagnosis  of,  337 ;  fatty,  312  ;  do.,  diagnosis  of,  339  ;  foreign  bodies  in 
the  duct,  303;   haemorrhage,  314;    do.,  diagnosis  of,  338;  hyperemia, 
304  ;  hypertrophy,  319  ;  inflammation,  304  ;  physiology,  301 ;  sarcoma, 
322;  tubercle,         .  .  .  .  .  .  .  .319 

the,  and  its  diseases,  aetiology,  '80,  302;  diagnosis,  331;  paper  on,  by 
the  Philadelphia  county  society,  298;    pathology,  302;    prognosis, 
339  ;  symptoms,  324,  328  ;  treatment,         ....         33(J 

Pancreatitis,  acute,  '80,  333,  335;  do.,  diagnosis  of,  334;  chronic,     .  335 

Patellae,  ligamentum,  separation  of  the,  paper  on,  by  M.  M.  Walker,  '73,  113 

Pathology,  practical  therapeutic  hints,  paper  on,  by  C.  G  Kaue,  '69,  117 

Pennsylvania,  climatology  of  western,  paper  on,  by  T.  M.  Strong,  '74,  526  ; 

health  resorts  of,  paper  on,  by  B.  W.  James,  513  ;  mineral  spring  do., 

516,  520;  mountain  do.,  513;  rural  or  farm  do.,  519;  sportsmen's  do., 

521 ;  valley  do.,  .......  520 

Perinaeum,  laceration  of,  paper  on,  by  J.  H.  Marsclen,  '74,  365;  rupture  of, 

'69,  52;  treatment  for  prevention  of  do.,         .  .  .  '70,  206 

Petroleum,  in  atrophy  of  infants,  '74,  240  ;  —  eczema,  '80,  297  ;  —  pruri- 
tus vulvae,  95 ;  —  tuberculosis  mesenterica,  .  .  .  273 
Pharmacy,  observations  and  reflections  on,  paper  on,  by  J   F.Cooper,   '74,  170 
Philadelphia  county  society,  paper  by,  on  the  pancreas  and  its  diseases,  '80, 
298  ;  report  of,  '66,  13,  37  ;  do.,  '68,  49  ;  do.,  '70,  121 ;  do.,  '72,  55  ;  do., 
'73,  53,  204;  do.,            ......             '80,     30 

Phimosis,  congenital,     .......       '80,     57 

Phosphorus,  in  atrophy  of  infants,  '74,  239 ;  —  chronic  nasal  catarrh,  '79, 
103  ;  —  croup,  '74,  353  ;  —  dementia  paralytica,  284 ;  —  morbus  Addi- 
sonii,  '70,  91  ;  —  nephritis  diphtheritica,  '74,  313;  —  pancreatic  dis- 
eases, '80,  341  ;  —  pneumonia,  '74,  298,  300;  —  progressive  locomotor 
ataxia,  '70,  111;  —  puerperal  haemorrhage,  '74,  439;  —  tuberculosis 
mesenterica,  '80,  274 ;  —  typhoid  fever,  .  .  .  '72,  146 

Phosphorus,  amorphous,  provings  of,  paper  on,  by  H.  N.  Martin,  '74,  174 

Phthisis,  tubercular,  natrum  ars.  in,'70,  26;  relation  of  anal  fistula  to.  '74,  473 
Phytolacca,  in  albuminuria,  '70,  134;    —  constipation,   131  ;    —  nephritis 
diphtheritica,  '74,  313;  —  rheumatism,  '70,  132,  133;  —  sciatica,  '72, 
121;  do.,  '74,  270;  — ulcer  of  lower  extremities,  70,  132;  proving  of,     179 
Pinus  sylvestris,  in  atrophy  of  infants,  '74,  245;  —  progressive  locomotor 

ataxia,  ........       '70,  112 

Pitcairn,  R.  V.,  paper  by,  on  caries  of  the  tarsal  bones,  .  '79,   130 

Placenta,  adherent,  paper  on,  by  C.  P.  Seip,  '74,  383  ;  expression  of  the, 
450;  management  of,  paper  on,  by  J.  H.  Marsden,  449  ;  retained,  abor- 
tion with,     ........       '80,   180 
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prsevia,  cases  of,  paper  on,  by  M.  Friese,  '73,  289;  discussion  on,  '80, 
156;  haemorrhage  from,  '74,  425  ;  paper  on,  by  C.  Van  Artsdalen, 
'80,  155;  treatment,  .....  '74,441 

Plants,  poisonous,  effects  of,  on  animals,  ....       '80,  125 

Platina,  in  ovarian  tumors,  '74,  403  ;  —  pruritus  vulvae,  '80,  95;  —  puer- 
peral haemorrhage,  '74,  435;  —  sensitiveness  of  the  genitals,  '80,  242 
Pleurodynia,  arnica  and  pulsatilla  in,  '80,  232;  mere.  viv.  in,      .  .       231 
Plumbum  acet.  in  puerperal  haemorrhage,        .             .             .             .       '74,  439 

Plumbum,  in  dementia  paralytica,  '74,  284  ;  —  diphtheria  and  nephritis, 

312;  — progressive  locomotor  ataxia,  .  .  .  '70,  112 

Pneumonia,  aetiology,  '74,  286  ;  anatomical  and  pathological  changes,  291 ; 
diagnosis,  292;  history,  285;  do.,  clinical,  288 ;  paper  on,  by  the  Al- 
legheny count}'  society,  285 ;  prognosis,  294  ;  synonyms,  285  ;  treat- 
ment, 295;  varieties,  285;  with   miscarriage,  paper  on,  by  J.  H.   P. 
Frost,  ........       '73,  292 

Podophyllum,  in  chronic  diarrhoea,  '70,  57;  —  haemorrhoids,  '74,  499;  — 
infantile  diarrhoea,  57;  do,  '79,  53;  —  ovarian  tumors,  '74,  403;  — 
prolapsus  ani,  '70,  56  ;  —  prolapsus  uteri,  .  .  .  .57 

Pokono  mountain  as  a  health  resort,  .  .  .  .  '74,  514 

Post-partum  haemorrhage,  ......       '74,  426 

Potency,  is  there  any  rule  for  selecting  the,  paper  on,  by  W.  J.  Martin, '80,     69 

Pott's  disease,  calcarea  phos.  in,  '80,  201  ;  Sayre's  jacket  in,        .  '74,  486 

Pregnancy,  neuralgia  during,  paper  on,  by  I.  Lefever,  '80,  178  ;  tumors  of 

eyelids  during,  '69,  84;  vomiting  of,  anacardium  in,  '70,  134;  do.,  '72, 

27  ;  —  apis  in,  25,  148  ;  —  discussion  on,  25;  —  oxalate  of  cerium  in, 

27;  —  pathology  of,  25  ;  —  use  of  ice-bags  in,  .  .  .25 

Preston,  Maelon,  paper  by,  on  sciatica,       .  .  .  .       '72,  117 

Prolapsus  ani,  euphrasia  in,  '74,316;  podophyllum  in,    .  .  '70,     56 

Prolapsus  uteri  (see  Uterus). 

Provers,  organization  of  a  society  of,  paper  on,  by  C.  H.  Haeseler,    .       '72,  109 
Provings,  new,  and  their  characteristics,  paper  on,  by  H.  N.  Martin,  '70, 

71;  report  of  committee  on,      .....  '68,     68 

Pruritus  ani,       ........       '74,  504 

Pruritus  vulvae,  aetiology,  '80,  93;  lilium  tig.  in,  '74,  317;  paper  on,  by  F. 

K.  Schmucker,  '80,  92;  treatment,      .....  94 

Psorinum,  in  atrophy  of  infants,  '74,  240;  —  eczema, '80,  297;  —  infantile 

diarrhoea,  ........       232 

Publishing  committee,  report  of,  '79,  30;  do.,  '80,  22  ;  discussion  on,     '79,     31 
Puerperal  convulsions  (see  Convulsions). 
Puerperal  fever  (see  Fever). 
Puerperal  haemorrhage  (see  Haemorrhage). 

Pulsatilla,  in  chronic  nasal  catarrh, '79,  104 ;    —   gonorrhcea,-'74,  231;  — 
haemorrhoids,   498 ;    —  ophthalmia  neonatorum,  '80,  89  ;    —  pleuro- 
dynia, 232;  —  pneumonia,  '74,  199 ;  —  puerperal  haemorrhage,  436;  — 
rigid  os  uteri,  '79,  78,  79,  80  ;  —  sciatica,  '74,  270 ;  —  typhoid  fever,  '72,  146 
Pulsatilla  nuttalliana  in  puerperal  haemorrhage,    .  .  .  '74,  436 

Purpura  haemorrhagica,  paper  on,  by  H.  Detwiller,  '80,  184  ;   terebinthina 
in,  185  ;  the  ophthalmoscope  in  the  diagnosis  of,  .     •        .  .81 
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Quinine  poisoning,  cinchona  in,      .  .  .  .  .  '72,  151 

Rabies,  diagnosis,  '74,  330  ;  direct  prevention,  332  ;  incubation,  329  ;  paper 
on,  by  J.  S.  Rankin,  327  ;    remote  prevention,   333  ;    symptoms,  329  ; 
treatment,       ........  331 

Rachitis,  calcarea  phos.  in,  '80,  200;  paper  on,  by  J.  E.  Jone&,     .  .       199 

Ralston  as  a  health  resort,         ......       '74,  520 

Rankin,  J.  S.,  paper  by,  on  rabies,  ....  '74,  327 

Raue,  C.  G.,  paper  by,  on  morbus  Addisonii,  '70,  85  ;  —  practical  thera- 
peutic hints,  .......       '69,  117 

Rectum,  ulcer  of  the,  ...  .  .  .  .  '74,  506 

Reinhold,  H.  E.,  obituary  of,  '80,  44;    paper  by,   on  the  climatology  of 

Lycoming  and  other  counties,        .  .  .  .  .       '74,  528 

Remedies,  new,  and  drug  provings,  paper  on,  by  W.  J.  Blakely,  '66,  49  ; 
do.,  bibliography  of,  —  W.  Williamson,  '69,  61  ;  partially  proved,  — 
W.  J.  Blakely,  '69,  73  ;  the  specific  action  of,  —  R.  Gardiner,  68 ;  un- 
reliable, —  J.  Jeanes,         .  .  .  .  .  .  .71 

Renal  colic  (see  Colic). 

Renovo  as  a  health  resort,  ......       '74,  519 

Repertory  of  prominent  symptoms,  ....  '74,  246 

Rest,  as  a  remedy,  paper  on,  by  B.  W.  James,  '74,  273 ;  in  the  treatment 

of  deformities,  .......       '79,  137 

Retinitis  pigmentosa,  paper  on,  by  W.  H.  Winslow,       .  .  '74,  533 

Rhatania  in  infantile  diarrhoea,  .  .  .  .  .       '80,  232 

Rheumatism,  phytolacca  in,  '70,  132,  133;  sequelae  of,  calcarea  carb.  in,  '73,  104 
Rhinolites,     ........  '74,  322 

Rhododendron  in  ovarian  tumors,         .....       '74,  402 

Rhus  radicans  in  pneumonia,  .  .  .  .  .  '74,  299 

Rhus  tox.,  bryonia  and,  considered  in  reference  to  the  effects  of  motion,  '80, 
66 ;    in  cerebro-spinal  meningitis,    '73,  267  ;    —  eczema,  '80,  297  ;  — 
eczema  auris,  '79,  111 ;  —  ophthalmia  neonatorum,  '80,  88  ;  —  ovarian 
tumors,  '74,  403;  —  pneumonia,  299;  —  sciatica,  269;  —  tumor  of 
thumb,  '69,  43  ;  —  typhoid  fever,  .  .  .  .       '72,  146 

Rib,  second,  fracture  of,  .  .  .  ,  .  '66,     47 

Rittenhouse,  S.  R.,  paper  by,  on  clinical  observations,  '73,  106;   —  thuja 
in  chorea,     ....... 

Rumex  crispus  in  croup,      ...... 

Ruta  grav.  in  sciatica,  ...... 


Sabina,  in  ovarian  tumor,  '69,   14;  —  post-partum  hemorrhage , 
—  puerperal  haemorrhage,         ..... 

Sambucus,  in  croup,  '74,  355 ;  —  pneumonia, 

Sanguinaria,  in  croup,  '74,  356  ;  —  pneumonia,  . 

Santonine  poisoning,  belladonna  in,  paper  on,  by  W.  J.  Blakely, 

Sarcoma,  carbolic  acid  in,  paper  on,  by  H.  N.  Martin,  '80,  61  ;  of  the  pan- 
creas, .........     322 

Sarsaparilla,  in  atrophy  of  infants,  '74,  241  ;  —  croup,  .  .  356 


'80, 

213 

'74, 

544 

'74, 

271 

40; 

'74, 

429 

299 

299 

'66, 

16 
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Scarlatina,  arum  tri.  in,  paper  on,  by  A.  P.  Bowie,  '74,  326  ;  treatment  of, 

—  J.  H.  P.  Frost,  '72,  164;  use  of  hot  or  cold  water  in,  .  .     167 

Schmucker,  F.  K.,  paper  by,  on  pruritus  vulvas,       .  .  .       '80,     92 

Sciatica,  causation,  '74,  264  ;  clinical  cases,  paper  on,  by  M.  Preston,  '72, 

117;  clinical  history, '74,  262;    diagnosis,    264;    indigo  in,  '72,   121; 

kali  hyd.  in,  118;  paper  on,  by  the  Allegheny  county  society,  '74,  261  ; 

Phytolacca  in,  '72,  121  ;  prognosis,  '74,  266 ;  sepia  in,  '72,  120 ;  staph- 

isagria  in,  118;  stillingia  sylv.  in,  121;  treatment,         .  .       '74,  266 

Sciatic  nerve,  anatomy  of  the,  .  .  .  .  .  '74,  261 

Scirrhus  of  the  breast,         .  .....       '72,  180,  182 

Scott,  S.  C,  paper  by,  on  a  modification  of  the  Vance  jacket,  '80,     60 

Scrofulosis,  calcarea  carb.  and  silicea  compared  in,     .  .  .       '74,  167 

Sea  air  versus  mountain  air,  .....  '79,  121 

Secale  corn.,  in  cerebro-spinal  meningitis,  '73,  267  ;  —  congestive  dysmen- 

orrhcea,  '79,  73  ;  —  puerperal  haemorrhage,  .  .  .       '74,  430 

Secretary,  corresponding,  report  of,  '79,  24;  do.,  .  .  .  '80,     20 

SEir,  C.  P.,  paper  by,  on  adherent  placenta,  '74,  383;  —  anaesthetics  in 

midwifery,  370;  — castration,  '73,  124;  —  proving  of  macrotin,  92: 

—  the  treatment  of  some  forms  of  sterility,  .  .  .       '80,   102 
Selenium  in  spermatorrhoea,             .....  '72,  150 

Semper vivum  tectorum  in  croup,  .  .  .  .  .       '74,  355 

Senega  in  pneumonia,  .  .  ....  '74,  299 

Sepia,  in  atrophy  of  infants,  '74,  241  ;  —  chronic  nasal  catarrh,  '79,  104  ; 

—  congestive  dysmenorrhcea,  73 ;  —  croup,  '74,  355  ;  —  eczema,  '80, 
297 ;  morbus  Addisonii,  '70,  92 ;  —  ovarian  tumors,  '74,  404 ;  — 
pneumonia,  299;  — progressive  locomotor  ataxia,  '70,  112;  — pruri- 
tus vulvas,  *80,  9-5  ;  —  puerperal  haemorrhage,  '74,  429  ;  —  rigid  os  uteri, 
'79,  79;  —sciatica,  '72,  120;  —tetter,  .  .  .  '73,104 

Session  (see  State  Society). 

Silicea,  calcarea  carb.  and,  as  nutrition  remedies,  '74,  150;  in  atrophy  of 
infants,  239;  —  chronic  nasal  catarrh,  '79,  104  ;  —  dementia  paralyt- 
ica, '74,  285;  —  occipital  headache,  '80,  241  ;  —  ovarian  tumors,  '69, 
14;  do  ,  '74,  403;  —  pneumonia,  299;  — progressive  locomotor  ataxia, 
'70,  112;  —  tuberculosis  mesenterica,      ....       '80,  276 

Skin,  diseases  of,  paper  on,  by  R.  Koch,     ....  '69,     92 

grafting,  discussion  on,  '73,  189;  galvanic  battery  in,  275; 
^  by  L.  H.  Willard, 

Skull,  fractures  of,  with  cases,  paper  on,  by  J.  H.  McClelland, 
do.,  treatment  of,  .  .  .... 

Smedley,  R.  C,  paper  by,  on  experience  with  animal  vaccine, 

Society  (see  title  of). 

Solanum  nig.  in  cerebro-spinal  meningitis,     ....       '73,  267 

Spasms,  calcarea  carb.  and  silicea  compared  in,  '74,  165  ;  nux  vom.  in,  '70,  125 

Spermatic  cord  (see  Cord). 

Spermatorrhoea,  selenium  in,  ....  '72,   150 

Sphyrotomy,        ........       '69,     49 

Spigelia  in  croup,      .......  '74,  355 
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Spongia,  hepar  sul.  compared  with,  in  croup,  '74,  349  ;  in  croup,  354;  — 

orchitis,  '73,  103  ;  —  pneumonia,  .  .  .  .       '74,  299 

Squilla  in  pneumonia,  .  . '  .  .  .  '74,  299 

Stannum  in  solar  neuralgia,       ......       '80,  196 

Staphisagria,  in  atrophy  of  infants,  '74,  244;   —  crural  neuralgia,  '72,  118; 

—  dysuria,  '74,  454  ;  —  eczema,  '80,  297  ;  —  sciatica,  '74,  271  ;  tuber- 
culosis mesenterica,         ......  '80,  277 

State  society,  annual  session  of,  '66,  17  ;  do.,  '68,  7  ;  do.,  '69,  7  ;  do.,  '70,  9, 
115;  do.,  '72,  9;  do.,  '73,  9,  171;  do.,  '74,  9,  19,  32,  42,  54;  do.,  '79, 
9;  do.,  '80,  9;  organization  of,  ....  '66,       7 

Statistics,  report  of  committee  on,  by  D.  Cowley,        .  .  .       '68,  122 

Sterility,  postural  treatment  of,  '80,  105;  treatment  of  some  forms  of,  paper 

on,  by  C.  P.  Seip,        .......  102 

Stevens,  C.  A  ,  paper  by,  on  a  curious  clinical  case,  ;73,  98;  —  compound 
fracture  of  tibia  and  fibula,  .... 

Stillingia  sylvatica,  in  sciatica,  '72,  121  ;  —  secondary  syphilis, 
proving  of,         ......  . 

Stomacace,  remedies  for,  ..... 

Stomatitis,  Hydrastis  in,       ...... 

Stouffer,  D.  E.,  obituary  of,  .... 

Strabismus,  divergent,  operation  for,  .... 

Stramonium,  in  cerebro-spinal  meningitis,  '73,  268;  —  progressive  locomo- 
tor ataxia,  '70,  112;  —  puerperal  haemorrhage,  '74,  434;  —  typhoid 
fever,  ........       '72,  147 

Stf.ong,  T.  M.,  paper  by,  on  air  in  health  and  disease,  '79,  116 ;  —  climat- 
ology of  western  Pennsylvania,  '74,  526;  —  diseased  meat,  '80,  123 

Strontia  carb.,  in  disease  of  the  heart,  '70,  124;  —  neuralgia  of  the  head 

and  face,  ........  124 

Stroudsburg  as  a  health  resort,  .  .  .  .  .       '74,  520 

Styptic  colloid  in  abraded  surfaces,  ....  '68,     67 

Sulphur,  in  atrophy  of  infants,  '74,  237  ;  —  chronic  nasal  catarrh,  '79,  104  ; 
congestive  headache,  '70,  135;  —  croup,  '74,  355  ;  —  eczema,  '80,  297; 

—  eczema  pustulosum,  233  ;  —  gonorrhoea,  '74,  231  ;  —  haemorrhoids, 
497  ;  —  morbus  Addisonii,  '70,  92;  —  pneumonia,  '74,  300  ;  —  pro- 
gressive locomotor  ataxia,  '70,  112  ;  —  pruritus  vulvae,  '80,  95;  —  pu- 
erperal haemorrhage,  '74,  439  ;  —  sciatica,  267,  268  ;  —  scrofulous 
ophthalmia,  '72,  148;  —  tuberculosis  mesenterica,  '80,  278  ;  —  typhoid 
fever, "     '72,  147 

Sulphuric  acid  (see  Acid). 

Surgery,  bureau  of,  report  of,  '60,  73  ;    conservative,  paper  on,  by  L.  H. 
Willard,  '69,  42;  improvements  in,  —  J.  J.  Detwiller,  '68,  56;  oph- 
thalmic and  aural,  —  B.  W.  James,  '69,  44;  orthopedic,  —  C.  H.  Von 
Tagen,     ........  '70,     37 

Symphytum  off.  in  fracture  of  the  clavicle,     ....       '66,     46 

Symptoms  not  recorded,  cure  of,  paper  on,  by  W.  J.  Blakely,     .  '72,     99 

Syphilis,  apis  mel.  in,  '80,  243;  clinical  case,  57;  stillingia  syl.  in,        '70,     78 

27 
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Talipes,  varieties  and  treatment  of,  .  .  .  .       '70,     37 

Tanacetum  in  puerperal  haemorrhage,         ....  '74,  430 

Tarantula  in  chorea,       .......       '80,  211 

Tarsus,  hones  of  the,  caries  of,  case  of,  '80,  51  ;  paper  on,  hy  R.  V.  Pitcairn, 

'79,  130 
Tartar  emet.  in  pneumonia,  .....  '74,  300 

Taudte,  H.  F.,  obituary  of,     .  .  .  .  .  .       '74,     91 

Teeth,  caries  of,  arsenicum  alb.  in,  ....  '73,  101 

Tension,  elastic  and  unyielding,  in  treatment  of  deformities,     .        '79,134,  135 
Terebinthina,  accidental  proving  of,  '80,  185;  in  Bright's  disease,  "74,  312; 
—  pneumonia,  301 ;  —  puerperal  haemorrhage,  440 ;  —  purpura  hemor- 
rhagica,       ........       '80,  185 

Tetter,  sepia  in,         ......  .  '73,  104 

Therapeutic  hints,  paper  on,  by,  C.  G.  Raue,  .  .  .       '69,  117 

Therapeutics,  surgical,  discussion  on,  ....  '70,     15 

Theridion  in  atrophy  of  infants,  .....       '74,  245 

Thigh,  amputation  of,  '69,  55;  do.,  ....       '70,50,     51 

Thomas,  A.  E.,  paper  by,  on  a  case  of  puerperal  convulsions,  '74,  446 ;  — 

fistula  in  ano,  468;  —  report  of  204  consecutive  cases  of  obstetrics,         359 
Thomas,  C.  M.,  paper  by,  on  conservative  treatment  of  compound  fractures, 
'74,  476  ;  —  eserine  in  glaucoma,  '80,  72;  —  foreign  bodies  in  the  air- 
passages,  '74,  461 ;  —  two  cases  of  ovariotomy,  .  .  .       480 
Thompson,  J.  G.,  paper  by,  on  recollections  of  provings  of  natrum  ars  ,  '74,  223 
Thoracis,  paracentesis,  .......       '68,     61 

Thrombosis,  ........  '06,     69 

Thuja,  in  chancre,  '74,232;  —  chorea,  '80,  213;  —  dysuria,  '74,  454;  — 

gonorrhoea,  .  .  .  .  .  .  .  231 

Tibia,  compound  fracture  of,  '80,   53  ;    and  fibula,  compound  fracture  of, 
paper  on,  by  J.  H.  McClelland.  '73,  271  ;  do.,  —  C.  A.  Stevens,  273; 
fracture  of,  with  dislocation  of  the  knee,         .  .  .  '66,     46 

Tissues,  animal,  microscopy  of,  paper  on,  by  J.  E.  James,     .  .       '69,     98 

Tobacco,  effects  of,  paper  on,  by  J.  B.  Wood,  '73,  146,  299;  use  of,  discus- 
sion on,   ........  '73,     28 

Tonsils,  enlarged,  remedies  for,  .....       '74,  249 

Toothaker,  C.  E.,  paper  by,  on  new  diseases,     .  .  .  '69,     87 

•Tracheotomy,  in  croup,  '74,  339  ;  for  removal  of  foreign  body,         .  461 

Treasurer,  report  of,  '66,  113;    do.,  '68,  145;  do.,  '69,  127  ;  do.,  '70,  113, 
259;  do.,  '72,  213;  do.,  '73,  169,  323;  do,  '74,  8,  11,  20,  43,  56;  do., 

'79,  23;  do., '80,     18 

Treatment,  homoeopathic,  value  of,  in  epidemic  diseases,        .  .       '72,     95 

Trillium  pendulum  in  puerperal  haemorrhage,       .  .  .  '74,  430 

Trout  Run  as  a  health  resort,    ......       '74,  520 

Tubercle  in  the  pancreas,      ......  '80,  319 

Tuberculosis,  remedies  in,         .  .  .  .  .  '74,  160,  252 

mesenterica,    aetiology,   '80,  246 ;    complications,    252 ;    course,    253  ; 
diagnosis,  254;  discussion  on,  '79,  87;  genesis,  '80,  245  ;  onset,  250; 
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paper  on,  by  Paz  Alvarez,  245  ;  pathological  anatomy,  249;  progress, 
251;  symptoms,  249 ;  terminations,  253  ;  treatment,         .  .  255 

Tumor,  cystic,  of  the  orbit,  '73,  276  ;  of  breast,  conium  in,  '69,  13,  43  ;  do., 
operation  for,  43  ;  — thigh,  ignatia  in,  43  ;  on  thumb,  rhus  in,  43; 
ovarian,  multilocular,  operation  for,  '73,  123;  ovarian,  paper  on,byT. 
C.  Williams,  '80,  116  ;  uterine,  a  case  of,  paper  on,  by  J.  H.  Marsden, 
'79,  57 ;  do.,  discussion  on,  65  ;  sero-cystic,  of  shoulder,  removal  of,  '70,     53 

Tumors,  abdominal,  difficulty  in  the  diagnosis  of,  paper  on,  by  J.  H.  Mars- 
den, '80,  110  ;  ovarian,  medical  treatment  of,  —  H.  N.  Guernsey,  '74, 
400;  do.,  aurum,  sabina  and  silicea  in,  .  .  .  '69,     14 

Turpentine  (see  Terebinthina). 

Typhoid  fever  (see  Fever). 

Tympanum,  perforation  of  the,  .....       '69,     47 

Ulcer,  indolent,  lachesis  in,  .....  '72,  148 

of  the  rectum,  .......       '74,  506 

Ulcers,  chronic,  ammonium  mur.  in,  .  .  .  '73,     19 

Uranium  nit.  in  pancreatic  disease,      .....        SO,  342 

Urethrotomy,  perineal,  ......  '68,     62 

Urie,  W.  T.,  paper  by,  on  physiology  of  vital  organs,  .  .       '69,  102 

Urine,  abnormal,  remedies  for,        .....  '74,  251 

suppressed,  remedies  for,    ......       '74,  251 

Ustilago  maidis,  in  congestive  dysmenorrhea,  '79,  74  ;  —  puerperal  haem- 
orrhage, .  .  .  .  .  .  .  '74,  430 

Uterus,  affections  of  the,  reflex  symptoms  of,  paper  on,  by  B.  F.  Betts,  '74,  377 
cervix  of  the,  mechanical  disorders  of  the,  paper  on,  by  J.  C.  Morgan, 
'74,  376;  mutilations  of  the,  discussion  on,  '80,  101  ;  do  ,  paper  on, 

by  B.  F.  Betts, 97 

prolapse  of  the,  cause  and  treatment,  paper  on,  by  M.  Friese,  '70,  215; 
podophyl.  in,  .  .  ...  .  .  .  '70,     57 

Vaccination,  difference  between  genuine  and  spurious,         .  .         '72,  155 

Vaccine,  animal,  experience  with,  paper  on,  by  E.  C.  Smedley,  '72,  104; 

do.,  M.  M.  Walker,  162  ;  propagation  of,  paper  on,  by  B.  W.  James,     154 
Vaginismus,  kreosote  in,  '80,  104  ;  paper  on,  by  H.  W.  Fulton,         .  107 

Valve,  mitral,  insufficiency  of,         .  .  .  .  .  '83,     58 

Van  Artsdalen,  C,  paper  by,  on  placenta  prievia,  .  .       '80,    155 

Vance  jacket,  modification  of  the,  paper  on,  by  S.  C.  Scott,  .  '80,     60 

Varicocele,  operation  for,         .  .  .  .  .  .        '73,   120 

Variola,  pearl  barley  water  in  the  itching  of,  '68,  29  ;  sarraccnia  and  tartar 

emetic  in,  29;  treatment  of,  paper  on,  by  W.  J.  Blakcly,     .  '72,   122 

Vectis,  use  of  the  fingers  as  a,   .  .  .  .  .  .       '69,     25 

Veratrum  album,  in  croup,  '74,  356  ;  —  pneumonia,  301  ;  —  tubcrculo>i> 

mesenterica,        .......  '80,  280 

Veratrum  viride,  in  cerebn> spinal  meningitis,  '73,  268;  —  croup/74,  356; 

pneumonia,  .......  301 
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Vertigo,  aurum  in,  '80,  241  ;   calcarea  c.  and  silicea  compared,  '74,  162; 

silicea  in,            ......  '80,  241 

Viburnum  prun.,  clinical  observations  on,  paper  on,  by  J.  E.  James,  '74,  305 

Vienna,  the  obstetrical  school  of,  paper  on,  by  M.  M.  Walker,         .  '80,  156 

Viola  tricolor,  in  atrophy  of  infants,  '74,  244;  —  eczema,            .  '80,  298 

Vision,  the  abuse  of,  paper  on,  by  B.  W.  James,         .             .             .  '74,  537 

Vomiting,  remedies  for,        .             .             .             .             .             .  '74,  249 

Von  Tagen,  C.  H.,  paper  by,  on  membranous  croup,  '72,  125;  —  ortho- 
paedic surgery,         .......  '70,  37 

Walker,  M.  M.,  paper  by,  on  experience  with  animal  vaccine,  '72,  162; 

—  epistaxis,  '73,  127;  —  external  applications  in  disease,  '69,  94;  — 
separation  of  the  ligamentum  patellae,  '73,  113;  —  the  treatment  of  al- 
buminuria,'80,  223  ;  —  the  Vienna  obstetrical  school,  156;  —  two 
cas,cs  of  disease  of  the  car,         .....  '73,  105 

White-swelling,  calcarea  c.  and  silicea  compared  in,  .  .       '74,  160 

Whitlow,  arsenicum  iod.  in,  .  .  .  '.  .  '70,  124 

Whooping  cough,  arum  tri.  in,  paper  on,  by  A.  P.  Bowie,'  74,  326;  inha- 
lations of  carbolic  acid  in,  '70,  80 ;  niccolum  in,  .  .       '73,     18 
Willard,  L.  H.,  annual  address,  '73,  216;  paper  by,  on  a  case  of  crani- 
otomy,'74,  386;  — anal  fissure  and  ulcer,  504;  —  melilotus  in  sick 
headache, '70,  188  ;  —  neurectomy  of  the  supra-orbital  nerve,  ;74,  484; 

—  operation  for  deformity  of  the  cheek,  '70,  199  ;  —  skin-grafting,  '73, 
274;  president's  address,  .....  '79,       9 

Williams,  T.  C,  paper  by,  on  a  case  of  ovarian  tumor,  '80,  116;  —  ty- 
phoid fever,  204  ; —  zinc  sulph.  in  chorea,        ....    211 

Williamson,  W.,  obituary  of,  ;73,  158  ;  paper  by,  on  baths,  '70,  95;  presi- 
dent's address,     .......  '68,     7 

Williamson,  W.  M.,  obituary  of,  '74,  83;  paper  by,  on  clinical  cases, '72, 
150;  do.,  '73,  102  ;  —  clinical  observations,  '70,  186;  do.,  '72,  152; 
do., '73,  96  ;  — provings  of  carbolic  acid  and  phytolacca,  '70,79,     80 

Winslow  W.  H.,  paper  by,  on  ossification  of  the  ocular  choroid,  with 
sympathetic  ophthalmia,  '79,  116  ;  —  our  imperfect  eyes,  '74,  539;  — 
retinitis  pigmentosa,  ......  533 

Wood,  J.  B.,  paper  by,  on  eruptive  diseases,  '74,  318;  —  resume  of  the 
past  year,  '68,  106  ;  —  tobacco,  '73,  146,  299;  —  typhoid  fever  :  can  it 
be  aborted/ '74,  306 

Wopsononoc  mountains  as  a  health  resort,      ....       '74,  514 

Wounds,  external  applications  and  dressings  for,  paper  on,  by  J.  H.  Mc- 
Clelland, '68,  66  ;    remedies  for  suppurating,  .  .  '74,  251 

Yellow  fever  (see  Fever). 

Zinc,  in  progressive  locomotor  ataxia,  '70,  112;  —  pruritus  vulva;, '80,  95; 

—  typhoid  fever,      ....  ...       '72,  147 

sulph  ,  in  chorea,  ......  '80,  21 1 


